FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P97000026880 Secretary of State
1. Entity Name 01-31-2003 90103 043 ***158.75
D & N ENTERPRISES, INC.
Principal Place of Business Mailing Address
12973 SW 112 8T 12973 SW 112 8T JUU134U0
STE 139 STE 139 :
MIAMI FL 33188 MIAMI FL 33166
- : TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0748603 Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desired b geae-gesq Sggétional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- : g Narme = i
s“'VA’ DANIEL H Street Address (P.O. Box Number is Not Acceptable)
48999 BISCAYNE BLVD
SUITE 205
MIAMI FL 331444547 City i FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and fitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
AﬂFI!I_WE N:)W..I3 I;EE I"S“ t‘LS:sgg o 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wi -0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delate TITLE [ Change [ Additign
NAME SILVA, DANIEL H NAME
STREET ADDRESS | 181683 SW 154 AV STREET ADDRESS
CiTY-ST-2IP MAMI FL 33187 CITY-ST-2IP
TITELE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE . e = emm sl e T e e — <[] Delotger == P T E s m | e 7 v e v W IZe U T T L [C]Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TITLE 1 petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accyrate and that mylsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporall or the receiver or trustee empoweged to exedute this report g& required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on d@rnajtachment with an addrass, with{kll other lide empowered

SIGNATURE: ___SIGNNAUHH.

b

Efhriol  S\wp Ol ! 27 / 2003

QESIC uMarOTFICER OR DIRECTOR Dare f Daytime Phone #

[+13 513 =4

nv

CR2E034 (10/02)



