FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMUAL REPORT Secretzry of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000075302

1. Corporaion Name

J & D CONSULTING ASSOCIATES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 032 ***150.00

AU A A

Principal Place of Business Mailing Address ]
15165 NW 77TH AVE 15165 NW 77TH AVE
SUITE 2003 SWHTE 2003
MIAME FL 33014 MIAMI FL 33014 DO NOT WRITE IN TH S SPACE
3. Date Ircorperated or Qualifed
08/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FElINumber Appied For
|21] 26 65-0760901 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
E e A e 2—| “ P 5. Certifcite of Status Desired O $8F‘3785R$$:t:;nal
7
City & S-ate City & State 6. Election Campaign Financing o $5.00 nay Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year {ntangible
HJ IEI ;l m Personal Property Tax. Cives  [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAUDINO, DOLORES
15165 NW 77TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2003 83
MIAMI FL 33014
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalues, the above-named corporation submils this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted nar-na of ragistered agent and ttle ¥ applicable.

(NOTI:: Registered Agent signature req.red when reinstating)

DATE

12. OFFICERS ANL’ DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12
TMLE D [J DELETE 1.4 TILE 5 »] @ Change [ Addition
NAME SAUDINO, DOLORES 12 NAME < LD R0 .'DM%S

streeTanoress| 900 JEFERSON AVE APT 13 1asTReeTAnDRESS | DA RERDS YLOARTA AE oL

CITY-ST-2P MIAMI BEACH FL 33139 14 CITY-ST-ZP MLAML BEACH , FL K]

1MTLE D ] DELETE 21TMLE ) . Change [} Addition
NAME SAUDIND, JUAN | 22 NAME = AT NO » TOAMN (A0

streeTaporess| 900 JEFERSON AVE APT 13 23STREET ADDRESS | IBHA, PERO A SYLOA LA AOE.H 2

CITY-ST-ZIP MIAMI BEACH FL 33139 sacmrstze [ PALAML BIEACK,, FL 22025

TITLE {1 DELETE 31 TILE [Change 3 Addition
NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZP 34, CHY-ST-2F

TITLE ] DELETE 41 TMLE [JChange (] Addition
NAME 4 JNAME

STREET ADDRE 35 43 STREET ADDRESS

CITY. ST-2P 44 CITY-ST- 2P

TME ] DELETE 5.1 THLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2ZIP

TIME ] DELETE 61TME [JChange  [] Addition
NAME £.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-S1-ZIP

14. | hereby certify that the informat-on supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the intormation
indicatid on this annual report or supplemental .annual report is true and acc Jrate and that my signature shall have th3 same legal effect as if made ur-der oath; that{ am an
officer -3 director of the corporation or the recei er or trusiee empowered to execute this report as rec uired by Chapter 607, Florida Stalutes; and that my name appeirs in
Block 12 or Block 13 If changed, or on an attact ment with an address, with &/l other like empowered.

SIGNATURE:

SAIPNIO

alo7/a8  3es.538 @05

[FIRIVE T )

Dals Daytime Phone #

CR2E034 (11/98)




