FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT #  F42376 Secretary
1. Entity Name 01-21-2003 90195 041 ***150.00
DUVANT & COMPANY
Principal Place of Business Mailing Address
1737 NW 79 AVE 1737 NW 79 AVE
MIAM! FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address “"”" “” lml MH “m l"" m’ Iml |||“ mu M“ I““ |||H \“l
Suite, Apt. #, etc. Suite, Apt. #, elc. - 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—21 10807 Not Applicable
Zp o C.ountry e A Country 5. Certificate of Status Desired (] ?ﬁg'gesq L’:idc:”o"a’
8. Name and Address of Current Registered Agent 7. Namé and Addresé ;f New heglstered Agent
' Name
RAMIREZ. CARLOS Street Address (P.0. Box Number is Not Acceptable)
1737 NW 79 AVE.
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of regisiered agent and titie if applicable. {NOTE: Ragisterad Agent signature tequired whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N .
9. Election Campaign Financin
Ao ay 12003 Foo willbe $550.0 oS om0 $5.00 Moy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ change ] Addition
NAME RAMIREZ, CARLOS NAME
STREETADDAESS | 1737 NW 79 AVE. STREET ADDRESS
CITY-ST- 24P MIAMI FL CITY-3T-2IP
me -~ VPM [ oelete THLE [ Change [ Addition
NAME BELITSKY, ALAN NAME
STREET ADDRESS 1120 VALENC]A AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE S - T [T Delete TITLE - o em . [ Change ] Addilion
NAME NAVARRO, SUYIN M NAME
STREET ADDRESS | 3664 SW 26TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-21P
TIMLE M Delete TITLE [J Change [ ddition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZIP
TiE [ Delete TmE O Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-57-2IP =, CITY-ST-2iP

12. | 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 that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __CUBNATURE: 245 UIRED UrHos o ar 23320

SIGNATURE AND TYPED OR PRINTED MAME OF SIGM OFFICER OR DIRECTOR Date Daytims Phone #

CR2FNRA (1ninmy



