2003 FOR PROFIT CORPORATION Jun 042%333])8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PESUWCNEJJEAENT # P990001 01 784 06-04-2003 90097 023 ***150.00
T & D INVESTMENTS, INC.
Principal Place of Business Mailing Address
15021 SOUTH BISCAYNE RIVER DRIVE 15021 SOUTH BISCAYNE RIVER DRIVE
MIAMI FL 33168 ' MIAME FL 33168
2. Principal Place of Business 3. Malling Addrass “lml” ”l ll"l "m"m "m"‘l' m" "Il”m] l““ mll Il“ II"
Suite, Apt. #, ete. Sute, Apt. #, efc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE| Number Appliad For
65‘1032713 Mot Applicable
Zp T - e=f Covmiymmo ap.- Country 5. Certficate of Status Desired ~ [ g;-gsq;rd;é“"”a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
SPANN’ DONALD Street Address (PO. Box Mumber is Not Acceptable)
15021 SOUTH BISCAYNE RIVER DRIVE
MIAMI FL 33168
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.

e e

SIGNATURE : . ’
B Signature. typad or pri%glg nama of registered agant and title if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
L = *
. Aﬂ:rIE;J‘IEa;i‘IO‘:(;!D‘S ';EE v:rﬁlt‘LsgSgg OIIJ 9. Election Campaign Einancing $5_0(] May Be
= Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
et SPANN, DONALD NAME
strReeT ADDRESS 115021 SOUTH BISCAYNE RIVER DRIVE STREET ADDRESS
ory-st-ze [MIAMI FL 33168 CITY-ST-2tP
TITLE O Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
cirv-si.ze . | i e - I . . CHY-S3-2P_ . : -
TITLE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITE ) 0 Delete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-21P

12. | hereby certify thatthe information supplied with this fl|ln§ deoes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this réport or Supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanan or the recewer or trustge empow, recli l?hexecute this reporjt as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

oAl other ke empowere

RED Y~29-03 305 (:99-16%

& F SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AV Zbis820

CR2E034 (10/02)



