2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000075302 Mar 24, 2000 8:00 am

1. Entity Name :

J & D CONSULTING ASSOCIATES, INC. Secretary of State

03-24-2000 90110 008 ***150.00

Principal Place of Busingss . Mailing Address
15165 NW 77TH AVE 15165 NW 77TH AVE
SUITE 2003 SUITE 2003
MiAMI FL 33014 MIAMI FL 33014-7826
@A e Bol. PRvE G\ vpe Boe. DRIGE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For

City & Stat, City & Siate 4. FEI Number
V‘é‘e é)\icb\-l % 3 FL.. wj @ﬁ‘hq% N PL, 65—0?80901 Not Applicable

Zi Country Zip Coynir; " . $8.75 Additional
5%\ 40\ 0 <, %?;‘43_ dé 5, Certificate of Status Desired [ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAUDINO, DOLORES Street Address (PO, Box Nu ris blot Acceptable}
15165 NW 77TH AVE | e Harber Uriva
SUITE 2003
MIAM! FL 33014 City \& " FL Zip Code
w Dscyne 33149
8. The above named enlity submits this statement for the purpose of changing its registered office or regis‘lered agent, or both. in the State of Florida.
SIGNATURE
Signature, typsd or panted name of registared agent and ttle if applicable. (NOTE: Registered Agent signalure requrired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction C i Fingre
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 0 E{ j;'gzn dagoii?b"uﬁ;”:mmg 0 ﬁi.ou May Be
s § ed to Faes
{See criteria on tack) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TILE D O Celete TITLE |») [T Change [ Addition
NAME SAUDINO, DOLORES NAME A ND NN O, TPCLOCES
STREET ADDRESS | 1519 PENNSYLVANIA AVE #2 STREET ADDRESS @@\ AR B TRAUE
orv-ST2°P | MIAMI BEACH FL 33139 Gr-szP | ped BRotanoe (B 221Aq
TITLE D O pelete TITLE o> [J Change [ Addition
HAME SAUDINO, JUAN | NAME H2A YO NI ,'mfﬂ:é =
STREET ADORESS | 1519 PENNSYLVANIA AVE #2 streeT AnpRess |G\ Hoa@ O eAve=
crv-st-2p | MIAMI BEACH FL 33139 OTY-ST-ZP NP ?,RW'R_E:Bﬂq
TITLE O pelete TITLE [7] Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIMLE [J celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

13. 1| 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment uilh-eme

ddress, with all other itke empow .
- L - . B ‘\ Fa'l T g n
SIGNATUREs TS RIS Uﬁvm SAINO 2o (BReR)x73,2%4F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING %ICER OR DIRECTOR Dale Dayumes Phone #

|
'

CR2EN34 (9/0G)



