2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 448236 FILED
1. Entity Name A r 17, 2000 8:00 am
DAVID AVIDAN, INC. ecretary of State
04-17-2000 90135 012 ***150.00
Principal Place of Business Mailing Address
169 E. FLAGLER STREET 169 E. FLAGLER STREET
SUITE 1n8 SUITE 1018
MIAMI FL 3313t MIAMI FL 331311204
s s v AN RRRICAMER AR RINRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - T "'59-1523349 T ~=~=- | TlNot'Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ $8.75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIDAN, DAVID Street Address i
1 (P.C. Box Number is Not Acceplable)
169 E. FLAGLER STREET
SUITE 1018
MIAMI FL 33131 Y FL | 20 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicabla. {NOTE: Ragistered Agen signature required whan ranstating) DATE
et | SSNEESAR, [ e s3m
= . vt ) Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE O Change [ Addition
HAME AVIDAN, DAVID NAME
streeT aooress | 169 E. FLAGLER STREET STREET ADDRESS
orv-st-z6 | MIAMI FL 33131 OITY-§1-21P
TILE O pelete l TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Gelete TITLE : I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE [ Delete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ¢ITY-3T-2IP
TITLE [ Delete TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner gertify inal e information
indicated on this report or supplemental regort 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 tha receiver or trusiee empowered, to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgfs, with apfother iike ;—:mowered )

SIGNATURE: YWY

PordftlinG OFFICER OR DI
T (%3

Daytme Phone #

CR2E034 (9/99)



