Q222932

FIL.E NOW: FILING FEE AFTER MAY 1ST {5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT Secrater of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90259 007 ***150.00

DOCUMENT # 680167

1. Corpora ion Name

D'AVEN PALM, INC.

EL ARV TG O

Principal Plice of Business Mailing Address
9700 COLLING AVENUE STORE #247 9700 COLLINS AVENUE STORE #247
BAL HARBOWR FL 33154 BAL HARBOUR FL 33154 .
DO NOT WRITE IN TH 8 SPACE !
3. Date Incorporated or Qualifed :
07/16/1980 F
2, Principal Place of Business 2a, Mailing Address 4. FEI Nunber App ied For ‘
21] 26] 58-1404063 Not Applicable i
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti !
pt.#, etc uite, Apt. #, e 5. Cortifcite of Status Desited [ $8.75 A ditionat :
El E Fee RequJired :
City & Siate City & State 6. Election Campaign Financing o $5.00 nay Be
Ei 2—81 Trust ¥ und Contribution Added fo Fees i
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible .
a @ E [EI Personal Property Tax. Myes  [Ino '
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name H
SHINI, FELIX C. .
9700 COLLINS AVENUE. STORE #247 82| Street Ad iress (P.Q. Box Number is Not Acceptable)
BAL HARBOUR FL 33154 83
84| City EL |as‘ Zip Code

11. Pursuait to the provisions of Se:tions 607.0502 and 607.1508, Florida Statues, the above-named co poration submit s this statement for the purpose uf changing #ts registered
office o registered agent, or bota, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of drectars. | hereby accept the app Jiniment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607 0505, Flc rida Statutes.

SIGNATUR 2 -
Slgnaturs, typed or printed nar 1e of registered agent .1nd title f applicabla. (NGTE Registered Agent signature requ red when reinstating) DATE a-_; !

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO CFFICERS # ND DIRECTORS IN 12 o2}

TmE DP [ DELETE L1TTLE [ CChange  JAddiion | =

NAME SAINI, FELIX C 12 NAME 3

sweevanoress| 9700 COLLINS AVE 1 STREET ADDRESS g

CITY-ST- 7P BAL HARBOUR, FL 00000 14 CITY-5T- 2P &

ME I DELETE 21 TE DChange (] Addiion | ©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2, 4CITY-ST-2IP

TIMLE [] DELETE 34 TILE [OChange [ Addition

NAME 3.2 NAME

STREET ADDRES $ 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2IP

TITLE 1 DELETE SATILE Cchenge [ Addition

NAME 2.2 NAME

STREET ADDRES 43 STREET ADDRESS

CITY-51-2P 44 CITY- ST-ZIP

TIME [J DELETE 5.4 TITLE [JChange  [C] Addition

NAME 5.2 NAME

STREETADDRES S 53 STREET ADDRESS

CITY-ST. 2P 5ACITY-5T-2P

TmE [J DELETE B4 TITLE N [CicChange [ Addition

NAME B2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY- ST- 2P

14. | hereby certify that the informatian supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o~ supplemental zngual report is true and acci rate and that my signature shall have the: same legal effect as if made un Jer cath; that i em an
officer ¢ r director of the corporat on or the 1 X empowered to € xecule this report as req lired by Chapte. 607, Florida Statutes; and that my name appears in
Block 1.2 or Block 13 if changed, or on an attachin es_s_,_\lit_h alt OMe empowered. .

SIGNATURE: ; C R e s FELLIX SAINI 4/19/99  305-861-4000

SIGNATU tE AND TYRED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dale Daytime Phone #




