R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATFON Sandra B. Mortharn
ANNUAL REPORT 4 Secretary of State
1996 Rl - DIVISION OF GORPORATIONS

DOCUMENT # 432822 (5)

1. Corperation Name

DAVID INVESTMENTS INC

MO

I Principal Place of Business Mailing Addrass
2655 COLLINS AVE APT 1002 255 COLLINS AVE APT 1002
MIAMI BEACH FL 3404713 MIAMI BEACH FL 331404713
3. Date Incorporated or Qualified | 3a. Dale of Last Report
08/15/1973 06/19/1995
2. Principal Place of Business 28, Mailing Addross 4. FE! Number Applied For
21] ) |26] 650131348 Not Appiicable
| Sute. Apt 4, etc. . Sute. Apt #, ete. 6. Certificate of Status Desired O $8.75 Ad‘?im"al
22 27] Fee Reguired
B City & State | City & State ' 8. Election Campaign Financing $5.00 May Bo
_zil zﬂ Trust Fund Contributian o Added to Fees
Jip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;] _EI _EI ?0—| Florida Statutes Kl ves Ono
8. Name and Address of Cusrent Registered Agent 10. Name and Address of New Reglstered Agent
i B1| Name
KHUOP. RiCHAHD | 82| Street Address (P.O. Bex Number is Not Acceptable)
420 LINCOLN RD MALL SUITE 512
MIAMI BEACH, FL 83
84] City 85| Zip Code
FL

| ¥1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed carparation submits this staterment for the purpose of changing its registerad oHice
or registered agant, or both, in the State of Florida. Such chango was authorized by the carperation's board of directors. | heretry accept the appointment as registerad agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ et e i oo e S
Slgratre, typad O proted name of resgistred agent and b © applicake {NOTE Ragstered Age, signature resured whern rams!:aﬁr»g:w_ DATE fr‘)\
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
MILE D [ DELETE 1 1TILE T [ Change (] Addition g
NAME SEINJET, MOISES 1.2 NAME 3
smeeraconess | AVE 5 AN # 18-58 13 STAEET ADRESS g
CTY-S1-7p CALl, COLUMBIA 14CITY-ST- 7P &
L DP (] DELETE 2 1TILE ] Change [] Addilion | O
KaME SEINJET, ABRAHAM 22 NAME
sreiaocress | AVE 5 AN # 18-59 23 STREET ADDRESS
Tl ST-2P CALI, COLUMBIA 24 DITY-5T-2
TITLE D [JDELETE 31TLE [ Change  [J Addition
MAME SEINJET, SULAMETA 32 NAME
simerraopiess | AVE 5 AN # 18-58 33 STREFT ADDRESS
| ov-size | CAU, COLUMBIA 34CTY-51-2p _ a
€ D [C] DELETE 4 TTILE [J Change  [7] Addition
NAME SEINJET, ANNA 47 NAME
sireetsooness | AVE O N # 25-36 4.3 SIREET ADDAESS
F CITy-81-712 CAL', GOLUMBM A4 Cily-ST-2iP
o 0] [ DELETE 5T CJ Change L] Addition
MAE KROOP, RICHARD(ASSIST.) 5.2 NAME
| seeetaporess | 420 LINCOLN RD. 53 STREET ADDRESS
| omvstae | MIAMI BEACH FL SeoTy-sm
TLE {1 OELEE 6 17T1TLE [J Change [} Addition
NAME £.2 NAME
SIHEET ATIDRESS 6 3 STHEE| ADDRESS
| cmy-s1-2p £4CNY-51-2p

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and does rot quaiity for the exernplion stated in Section 119.07{3)fk}, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Black 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: _>< /?—* = Do Anna Seinjet =~ _,,,)&,‘// /7 ¢

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Baytime Prona §




