2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000028024 Apr 26,2000 8:00 am

1. Entity Name

D & | CORPORATION ecretary of State

04-26-2000 90078 038 ***150.00

Principal Place of Business Mailing Address
991 NW 134 AVE. 391 NW 134 AVE.
MIAME FL 33182 MIAMI FL 33182-2222

| T

2. Principal Place of Business 3. Mailing Address “ll”l" “l ||l

8300 w.Flas/en sT. svi7/' 9300 wW.rlaslen ST
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
#1/]3 ak il 4
City & State T é , City & State . _ C 4, FE) Iz?;er Applied For
rAamy  FlorfbA Hraey LORIDA - 0906304 Not Applicable
Zip Country Zip COISY _ . . $8.75 additional
33 j q L/ DA .De 373/ V(/ N A ‘D Py 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S o
ESPlNOZA’ DANIEL Streat Address (P.O. Box Number is Not Acceptable)
991 NW 134 AVE.
MIAMI FL 33182
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.
SIGNATURE
Signature, typed or printad neme of registerad agent and mle if applicable. (NQTE: Ragistered Agent sighature required when reinstating) DATE
9. imsi'clz.orporatlc’)n is ehglblde t? satisfy its [ntangible Flhi NOW!I! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete ML [ change [ Addition
NAME ESPINOZA, DANIEL NAME
streeT ap0RESS | 11440 NORTH KENDALL DR, STREET ADDRESS
CITY-5T-21 MIAM! FL 33176 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-TiiE = vetete———= f-HLE—— e [ — [5}-Ghenge—— (=] Additien-
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ pelete TITLE [0 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1}, Florica Statutes. | further cexrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oalh; that | am an oificer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atgchrpent an ad ., wipll all other like empowered.
g2 'f"/.’\ Bt PR i NI o L A
adun'nl o Lat v, A : MR

SIGNATURE: IS G N S
SJGWDTYPED

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



