o FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # v27739 - GTATE ecretary of State
1. Entity Name or 7. .~ 04-09-2002 90733 048 ***150.00

DAVIMAEL CORPORATIGMTAR -

.

7,

!

DO NOT WRITE IN THIS SPACE 0061604

2. Principal Place of Business 3. Mailing Address

169 East Flagler 169 East Flagler
Suite, Apt. #, ete. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
1620 1620
City & State City & State 4. FE! Number Applied For
Miami, Florida Miami, Florida 65-0338 138 Not Applicable
Zip 33131 Couniry us Zip 33131 Country 5. Certificate of Status Desired 0 Eg;;gq l‘fi‘?:dm“"al
7. Name and Address of Current Registered Agent
B e - Name - .- —_

‘Elliott Harris

O NOT WR"TE 3 Str_ee_t Ad_cirgs§ (PO Bog( Itxl_un_ﬂger is NolAcceplab!e)

e - — - —a — -~ -
e i el ——

"IN THIS SPACE

111 SW 3rd Street, 6th Floor

City

Miami FL | *P%* 33139

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 Flerida.

SIGNATURE
Signature. typed o printed nams of registerad agent and tlle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e i b . January 1 - May 1 Fee is $150.00
9. ;hrsrt':.orporahgn is ehglbg—) tlo siatlsfydlts Intangible Aft:yr May 1, Fee Is $550.00 10. Election Campaign Financing $5-00 May Be
o0 o "."q“"eg“ezt and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Chack Payable to Department of State
1. - CFFICERS AND DIRECTORS
. LINDENFELD, JUDITH ;f;i
STREET ADDRESS 169 EaSt Fl?gler Street, 1620 STREET ADDRESS
CITY-ST-710 Miami, Florida 33131 P
TITLE DT TILE
NAME LINDENFELD, MARTIN : NAME
SREIADRESS | 169 East Flagler Street, 16204 STErress
avs? | Miami, Florida 33131 ci-st-2¢
TITLE VPS TITLE
“NAME= —- T TNDENFELD, "DANYA ~ ~— = 77| name o

;TT“YEE;"”;:ESS 169 East Flagler Street, 162( z::\fiﬁ’:“s DO NOT WRITE

Mj.a;ni . Florggjzl 3_:_3131

prr— = —  _ Cp—— p——

G W |7 INTHIS SPACE

LINDENFELD, ELSA
SIRETADRESS | 169 East Flagler Street, 162 (H ST Ao0Ress

emy-st-2p Miami, Florida 33131 GTY-5T-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIY-ST-4p

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the feceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresk, all othgr mpowered, . .

SIGNATUR Danva Lindenfeld 4/3/95 (305)374-3677

IGNATURE-AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034B {12/01)



