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: 5/23&002—90119-045-5150.00-_5150.00

-20€2 UNIFORM

DOCUMENT#-. ,P01000004929

BUSINESS REPORT ri?in_m

1. Entity Name
DEVA'S FASFIGN,TNC. . -
Do o2 g/ ﬂr;oﬁ Sroze FhIC
Principai Place of Business Maiting Address
639 SW 12 AVENUE 639 SW 12 AVENUE
MIAMI FL 33130 MIAMI FL 3130 '

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, etc.

Suite, Apt. #, etc.

FILED
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PH 1:30

B STATE

£ FLORIDA
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DO NOT WRITE IN THIS SPACE

Signature, typad or printed nema of registored agent and utle il applicable. -

{NOTE. Reglstsred Agent signatixg required when raingtating}

P

9. This corporation is eligible to satisfy its Intangible - s

Tax fiing requirement and elects 10 d
* (See criteria on back)

- FILE NOW!! FEE IS $i50.00 !
""" Affer May 1,2002 Fee will be $550.00!
"+ Make Check Payable to Department of State

O 50.

A T -

10, Election Carpaign Financifg +
Trust Fund Coniribution.

$5.00 Ma;ée
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

" CR2E034 (8/01)

1. L. OFFICERS AND DIRECTCRS . .. | K3 i
~LEw lpD.. . e e e -0 elere me - [ Change [ Acdition
NAME VERDECIA, MARIA | NME
smeeT apoess | 639 SW 12 AVENUE STREET ADDRESS
CITY-51-21P MIAMI FL 33130 CITY-5T-21P
e [ pelete TME [ Changa (O Addition
NAME i NAME :
STHEET ADDRESS  STREET ADDRESS
CITY-ST-TP . CITY-57-2P
TTLE ) 1 Delete TITLE DO change ([ Adcition
Jave _ R I . S T — —
s ooness | - STREET ADDRESS
oY -ST-27 C‘IIY-STAIIP
e [ Delete THLE [T change [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S1- 0P CITY-S1- 29
TMLE [ peiete FINE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-2IP GITY-5T-2P
TME {1 velete TILE O change [ Addition
HAME MAME
STREET ABDAESS STREET ADDRESS
CrTY. §T- 2P Iy -5T-2P

13. | heraby certify that the information supplied with this filin
indlcated on this report of supplemental report is true a
of the corporation or the receiver or rusloe ampowe red 10 exec e this repart as requir

accurate and that my signature

chanpged, of on an altachmn% an addresy. with all other like empow]

SIGNATURE:

ed by Chapter 607, Florida

fpfe:

doas not qualify for Ihe exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenlify that the information
ghall have the same legal effect as if macde under path; that | am an officer or director
Stalutes; and thal my name appears in Block 11 or Block 121t

L}

Daynme Phone #

ny RTWARY LU J

City & State City & State 4, FEI Number R Applied For
g - Yo & éolﬁ Mat Applicable
Zp Country Zp Country 5. Corificateof Status Desied [ $8-79 Addltional
Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- PR o e - : 3 Name : — - S
VERDECIA' MARIA | . L . Street Address (P.O. Box Number is Not Acceptable)
639 SW 12 AVENUE - .
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
- DaTE




