2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

;

DOCUMENT #  P98000082701 2
1. Entity Name 05-05-2003 90118 029 ***150.00 <
D & D POWELL, INC.
Principal Place of Business Maifing Address
2234 NORTHWEST 56TH AVENUE 2234 NORTHWEST 56TH AVENUE
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Suite, Apt. #, atc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0889977 Not Applicable
Zi G i
- ER - Louniry, | S AL Country 5. Certfiicate of Staius Desied . . [ 96- 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER :
. Street Address (P.O. Bax Number is Not Acceptable}
343 A:MERIA AVENUE ‘
CORAL GABLES FL 33134
A 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registoreg Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 )
. Electi Fi i
AfterMay 1, 2003 Foo wil be $550.00 e e e o $5.00 oo
Make Check Payable to Florida Depariment of State '
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD e TImLE O change [ Acation | &
NAME POWELL, DELROY NAME =
sTreeT anoRess | 2234 NORTHWEST 56TH AVENUE STREET ADDRESS 3
crv-s1-z¢ | LAUDERHILL FL 33313 Cmy-$T-2IP =
ol
TMLE S 1 Detete TILE [J Change [ Acdition g
NAME POWELL, DAISY NAME
STREET ADDRESS | 2234 NW 56TH AVE STREET ADDRESS
CITY-ST-2IP LAUDERH“_L FL 33313 ¥ crr-st-zp
- TME- - et o B - 7 Celete TLE T [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TAILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaj the informaog suppiied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or sypblemental report is true angegccurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the peiber or trustee empowetsdfo dxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenl With.an addres: ) wi othgr like empowered.
Doy L\\ac:{oz (G BA3-5745
SIGNATURE: REQH ®@d5\)\ Q)UJQ\\ 25745

RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



