2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # o Mar 07, 2000 8:00 am
- Font e F97000003728 Secretary of State

DAVDEZ ARTS, INC. 03-07-2000 90020 009 ***150.00
Principal Place of Business Maiting Address
_ TEALWOOD DRIVE 101 TEALWOOD DRIVE
" BEACH FL 23456 VIRGINIA BEACH FL 23456-2110 B [] 0 23 3 3 2
Suite, Apt. #, elc. Suite, Apt, #, sic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
54-1839664 Mot Applicable
o Country Zio Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDIN, MRIAM R We 0.ns
» Street AddregsdP.O. Box Number igfNat Ageeptable
100 E. LINTON BLVD. #4028 Foo  Chawopiin BWEEL 285

DELRAY BCH. FL 33483 Dvca. Lot
City FL ) Oeﬁ? é

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

SIGNATURE /L‘#it_/l ) l / /*5’/ Jo

Signallre, typed or printed #ame of registered agent and litle if applicable {NOTE, Registered Agent sfignature required when reinstating) " DATE
8. This corporation is eligivie Lo satlsfy jls Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Se
Tax filing requirement and elects to do so. After MAY 1, 2000 Fge will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. ’ : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE O change [ Addition | &
(2]
HAME HERNANDEZ, DAVID J NAME e
STREETADDRESS | 603 SAVANNA DR STREET ADDRESS @
GT-STZP | KISSIMMEE FL 34746 e st-2¢ o
- o
TITLE Ve T Delete TITLE [ Change [ Addition | &
A HINELINE, J L HAVE
STREET ADDRESS | 146 OAKWOOD LANE STREET ADDRESS
CITY-ST-ZIP PALM BEACH GAHDENS FL 33410 CITY-ST-2IP
TITLE SOT O pelete I TITLE {(J Change [ Addition
NAME GOLOIN, ARNOLD $ NAvE
STREETADDRESS | 1101 TEALWOQOD DR STREET ADDRESS
cre-sT-2P | VIRGINIA BEACH VA 23456 cire-Sr- ¢
TILE T Deleie TITE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or tal report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporatiol A ampowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on ss, with alf other like empowered.
2/
T
SIGNATU Tiasew 2/ 70

ARDTYPED OR PRINTED NAME OF SIGHING OFFICER OB DIRECTOGR Date Davtime Phone 3



