2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 496646 R deiary of Gtate™

DR_ HOWARD M_ DAV]S' DDS’ P,A, 02-08-2000 90046 044 ***150.00
Principal Place of Business Mailing Address
960 ARTHUR GODFREY ROAD 960 ARTHUR GODFREY ROAD ]
MIAMI BEACH FL 33140 MiaM BEACH FL 33140-3326 6 1 2 9 5 7
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Appilied For
59-1644638 Rt
Zip Country Zip Cauntry o . $8.75 Additional
5. Certificate of Status Desired | Pae Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. - . = w=| Name - e
MIRMELLI STEWART Stregt Address (PO. Box Number is Not Acceptable)
930 WASHINGTON AVE., 3RD FLOOR
INTERCONTINENTAL BANK BLDG
MIAMI BCH FL 33139 City FL Zin Code
B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DaTE
9. This corporation is eligibie to satisfy its Intangible FILE NOWNE FEE IS $150.00 10. Elsction Camosian €i )
. n Financin e
Tax filing reguirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 TruslIFund Copm:?butmn. e | fg.qo.“’l"
© {See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
TTLE PSD {3 Delete WTLE Octange [°
NAME DAVIS, HOWARD M. NARE
sreeTADoReEss | 960 ARTHUR GODFREY RD312 STREET ADDRESS
CITY-$T- 2P MiAMI BEACH FL CiTY-ST-2iP
TTE : [ Deleie THLE [ change [~
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE ] Delete TINE 7 L__! Change [
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE . [ Dalete mLE [ Change [
NAME ) NAME
STREET ADURESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TiTLE 7 Detete TE [ Change [
NAME NAME
SYREET ADURESS . STREET ADDRESS
ITY-5T-2P GITY-57-2tP
e (3 Delete TLE (I Change (7
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify iiai L. 07
indicated on this report or suppiemental report is tru curate and that my signature shail have the same legal effect as if made under oath; that | am an offlcer o
of the corporation or the recsivey or trustee empow 2d to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or S+
changed, or on an attachment with an a 5, with all other ke empowered. -
J ovranpnr g 53) A e
SIGNATURE: _~ ( // e A [ 53/<2D ./

AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



