2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO0000002366

1. Entity Name

* DIVANIA USA, INCORPORATED

Principal Place of Business

€555 NORTH POWERLINE ROAD. SUITE 304
FT. LAUDERDALE FL 33309

Mailing Address

€555 NORTH POWERLINE ROAD. SUITE 304
FT. LAUDERDALE -FL 33309

2, Principal Place of Business -3. Mailing Address

Suite, Apt. #, et. Suite, Apt. #, elc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20016 038 ***150.00

Q251945

A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number 88’0450290 Applied For
Net Applicable
T oae Country - I B | Couniry 5. Certificate of Stawus Desired” ) §8.75 Additional. __=
8@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0Q). Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD ‘ i
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agaent and title if appticabla.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -

TE PSTD O Dejete it O change [ Addition | 8

HAME KOPKE, THOMAS B NAME =4

sTReeT ADDRESS | 1576 DELUCCHI LANE, SUITE 115 STREFT ADORESS 3

GITY-8T-7IP RENO NV 89502 OTY-ST-2IP &
[

TITLE O Delete TITLE [ Change  [O] Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

_Smy-s7-2P ) Y-Sz 7

TITLE 1 celete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P I CITY-57-21p

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TiTLE O Delete TITLE [0 Change  [J Additien

‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TME [ Deiste TILE (ClChange  [] Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N\ CITY-ST-2P

13. | hereby certify that the information-
indicated on this report or suplemental re
of the corporation or the rece)
changed, or on an attach

SIGNATURE:

1

ith ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
i curate and that my signature shall have the same |

if made under oath; that | am an officer or director
cuta this report as required by Chapter 607, FloridezGtatutes; And that my name app in Block 11 or Blgck 12 if
ke empowerad. Q % \
PR\ (2

al effect

AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

N Deftirme Phone #

\

Da?




