2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

PEQCNUMENT# P97000075302

J & D CONSULTING ASSOCIATES, INC.

Secretary of State

03-24-2003 90139 027 ***150.00

Mailing Address
61 HARBOR DR.

Principal Place of Business
61 HARBOR DR.

KEY BISCAYNE FL 33148

KEY BISCAYNE FL 33149

2. Principal Place of Business -/ 3. Mailing Address

_3075-Sw_323ve

R R

3075.Sw 32 Rowe

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
M |' [ u.A-‘: N FL H‘ G teey 5 P( 650780901 Not Applicable
Zip Country Zip Country B . 33_75 Additional
3 3 (;?23,_ s, wsh -3 3 ':33;'*; ug A‘ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o - - B - Namg: = -~ . .. - - . -
SAUDINO' DOLORES Street. Addregs (P.O. Box Number is Not Acceptable)
61 HARBOR DR. 367355 w 32, foe.

KEY BISCAYNE FL 33149

Ci \ . Zip Cod
v M7 a e FL l 35133,

8. The above Aamed entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd or printed name of registered agent and lille if applicable,

(NOTE: Registared Agent signature required when regingtating) DATE

FILE NOW!!I FEE IS: £150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

AbDITlONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EEB

TILE D ] Delete TITLE . 8 Change (] Addition
NAME SAUDINO, DOLORES . NAME _

sTRee? aocress |61 HARBOR DR, seEranoaess | O 1S, S 32 Ave

crv-st-z¢ |KEY BISCAYNE FL 33149 CITY-§T-2IP Miawd , FC 331323

TITLE D [ petete TITLE Change [ Addition
HAME SAUDINO, JUAN | NAME

stesT ADORESS | 61 HARBOR DR. sweToness | DS S 3 Ave

crv-st-z2F - |KEY BISCAYNE FL 33149 Ciy-s1-21p M a ma FL 33(3% .»

TITLE [ oelets TITLE [ charge 7 Addition
NAME — sl : NAME . . -l _— -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P CITY-5T- 2P

TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-ST-2p

12. | hereby certify that the informaticn supplied with this filing

indicated on this report or supplemental report s true and accurate and

of the corporation or the raceiver or trustee ampowered 10 execute this report

©58, with all other like empoweragd.
d il @ED lbolere

changed. or on an altar‘;hmeniggiih
T

SIGNATURE: P99

does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

30f. T8F-472¢

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING orflcsn OR DIRECTOR

Davtime Fhons #

5 gaqu'm
e Date

\

e ————

CR2E034 (10/02)



