FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # P99000028024 Secretary of State

1. Entity Name 02-03-2003 90055 029 ***158.75
D & | CORPORATION

Principal Place of Business Mailing Address -
8532 SW 8 STREET 8210 SW 163 PALCE
SUITE # 286 MIAMI FL 33193 90015&92
—— O R
2. Principal Place of Business 3. Mailing Address
1210 5W B stréet 8210 oW 163 Peace
Suite, Apt. # elc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
SuiTE :/ 2 a
City & State City & State . 4. FEl Number Applied For
HMAiAm FLORN\OA A F LoayDA 65-0906306 Nat Applicable
Zip Country Zip Country - . 58_75 Additional
23144 U 5 29\G P RS §. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - Name
VAZQUEZ, ARMANDO C Street Address (P.O. Box Number is Not Acceptable)
8210 S.W. 163 PLACE
MIAMI FL 33193

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE * |
1 i
A FILE N?‘g’“ ';EE |ﬁ|$;5g.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 ) ; Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE O pelete TITLE P“D‘T Ol Ghange [ Addition
NAME . VAZQUEZ, ARMANDO C NAME VAZQUEZ, ARMANDD C
STREET ApDREss B210 SW 163 PLACE secTaDRess | B21Q S (03 Puace
orv-st-ze  MIAMI FL 33193 ‘ CITY-ST-2IP MiAML CL 331\QA3
TNLE 5 Delete TNLE vPOT , [ change [ Addhion
NAME ESPINOZA, DANIEL NAME NAZGQUEZ , ARNIA
STREET ADDRESS B300 W. FLAGLER ST. STREET ADDRESS | AQD Swy BH-ANE APT 43515
CiTY-ST-2P IAM] FL 33144 CITY-5T-2IP Minni €L a3k
LE : . O oetete. ... J§ e |vPoT — o __ [ change 38 Addition
NAME NAME VAZQUEZ, ORLANDO
STREET ABDRESS STREETADDRESS | GOSD W Cuelaen ST
CITY-$T-2IP . CITY-ST-2IP TAwveA FL 22603
TITLE ] Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

\es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
kcdyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i asTEq}ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. I'hereby certify that the information supplied with this filin
indicated on this réport or supplemental rep
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an addrd

Tawioney 2A lo_b 18 229 AT

I:Tcsn OR nmscu‘n l Oate | Daytime Phone #

SIGNATURE:

CR2E034 (10/02) .

[



