2000 UNIFORM BUSINESS REPORT (UBR) 5 e

DOCUMENT # P99000037491 FILED

1. Entjty Name

),
D & R PRODUCTS, INC. . .. l& Secretary of State

05-07-2000 90018 039 ***150.00

Pripcipa\ Place of Business Maifing Address -
206050 G0 Tpe A9ko SWAT fue HAHA

Arimo it P I
2. Principal Place of Busir{ess 3. Mailing Addrass | l

LI

L

Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City 8 State CaSEe - T~ T = T o~ |4 FE Ngmber . - = v r o) T—[Pppied For. ).
' G5 ~-O9/ Yy H Y Not Applicable
Zip Cauntry Zip + | Country 5. Certificate of Status Dasited [ $8.75 Additional
Fee Raquired
6. Name and Addreas of Current Reglstared Agent 7. Name and Address ot New Registered Agent
Name
TORCHIN' DAVID CPA Streat Address (P.C. BoxNumber.is Not Acceptabla)
— 8211 WEST.BROWARD.BLVD., SUTE200 — — . — == - - ——]
PLANTATION FL 33324-2726
City FL T Zip Code
B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signatura, lyped o Drwted name of 1isiared agent and e if applicable {NOTE. Ragisterec Agent signaluie required when reasiabng} DATE
9. This corporation is ghgible 10 salisly its Inlangible FILE NOW1! FEE IS $150.00 10. Election Campai
) ; . paign Financing $5.00 may Bo
Tax fiing requirement and elects to 4o so. After MAY 1, 2000 Fee wiif be $550.00 Trust Fund Contribution. O  Addsd to Faas
{See criteria on back} ] Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e P O Delete TITLE [ Change [ Addiiion
NAME FHIMA, RAFAEL . NAME !
STREET ADDRESS | 2060 SW 90TH AVENUE APT. A STREET ADDRESS
onv-size | PLANTATION FL 33324 o512
TmE O3 Delzte TILE . [JCharge [ Aodition
HANE HAME | - o A et e——
STREET ADDRESS STRECTADDRESS | =~ - -
CITY-51-21P CITY-§T-2P _
TITLE O petete TIME . O Change [ Addition
HAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
me | T T/ T Oekee TrimE ’ )" Ciange— [ Aadinen”
NAME NAME .
STREET ADDRESS STREET ADDAESS .
CITY-S1- 0P CITY-ST-21P A
e D Delste mE b . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P . CITY-ST-7P
TLE [ pelste TILE ] Change ] Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
ciry-sT-ap CITY-ST-2IP

13. 1 hereby cerlity that the information supplied with this fing does not qualily for the exempticn stated in Section 1 19.[}7&3}6 3, Florida Statules. | further certify that the information
indicated on this repori of supplamantal report is tue and accurate and that my signature shall have the same legal effect a5 if madio under oath; that | am an officer of direcior
aof the corporation of the recelver or trustae empowered 1o axecule this raport as required by Chapler 607, Florida Statutes; and thal My name appears in Block 11 or Block 12 i
changett, or on an attachment with an adcress, with all other ke erpowered.

AN

SIGNATURE:

Aug 01, 2000 8:00 am

CR2E034 (AN



