2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000030727 Jan 25, 2000 8:00 am

1. Entity Name

D & M SPECIALISTS OF HIALEAH, INC. Secretary of State

01-25-2000 90073 050 ***150.00

Principal Place of Business Mailing Address
1630 W. 31 PLACE 1630 W. 31 PLACE
HIALEAH FL 33012 HIALEAH FL 33012-4506
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ‘| Applied For
650833555 ——
Not Applicable

Zi Count i
® ouriry Zp Couniry 5. Certificate of Status Desired ] $8 75 Additionat
Fee Required
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narne
HUDRIGUEZ. ARSENIO Street Address (P.O. Box Number is Not Acceptable)
1630 W. 31 PLACE
HIALEAH FL 33012 ,
City FL Zip Code

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 Fiorida.

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable, (NCTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligibie to satisfy its Inangiole FILE NOWH! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
e ! Trust Fund Cantribution, Added 1o Feas
(See criteria on tack) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l_12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e D (T et e W crange ] addiion
NAME RODRIGUEZ, ARSENIO NAME . —
-
STREET A0DRESS | 114268, W45-STREEF stceraooness | 57 36 S0, A7 C7
amv-st7 | MUAMARL-33185. CITY-ST- 2P M AR, L. 3345
L p O] Delete TITLE ” M change [ Addtion
NAME FRANCO, ORLANDO NAME
STREE 0SS | S30-86-STREEF-#5 st oomss | THO < 7D STEEET F 7
CiTY-§T-ZIP MAM-BEACH-FL 33144 CITY-S§T-ZIP AtrAnll /%EAC-‘,‘/, Z{‘ . A3/
TITLE 1 pelete TITLE [ Change [ Adaition
NAME NAME
STREEY ADBRESS STREET ADDRESS
e e - S e e~ = - o = e e ez -~ ——
CAY-ST-2P ~~ i - : TCY=ST-2IP - sr s :
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change  [J Addition
NAME
- STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

TITLE T Delete TilE (O Changs  {J Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby cevl{_that the infarmation sué’p(ed with thls frlmg does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | turther certify that the infermation
indicated on. 1 is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusise empowersd 10 execute this repont as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlac| t an addips all olher like empowered.

SIGNATUR ORI D %@ ’/ 4/@ 202019 14

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daylime Phohe #

SIGMATURE AND TYP!




