2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000000043

1. Enlity Name

ROBERT DAVID & CO., INC.

Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90095 021 ***550.00

| Principal Place of Business

1250 EAST HALLANDALE BEACH BLVD.
TWELVE FIFTY E. BLDG.. SUITE 1004
HALLANDALE FL 33009

Mailing Address

1250 EAST HALLANDALE BEACH BLVD.
TWELVE FIFTY E. BLDG.. SUITE 1004

HALLANDALE FL 33009

\Y

guluvuuv

BEBE AT ATRALE BeH BV |

3. Maslmg Address

HALWALMDALE BoH Blb

IR

M

Suite, 2-_'&%- ) OO 5/‘\’

Suite, Apt #

1005 A

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FE! Number 04_3333503 Applied For
A'LZ BW ] F l" UM E w, F1_ Not Applicable
le Country ' Country 5. Certificate of Status Desired O $8.75 Additional
3 Doq S A, éa O OO‘ LJ«SA . Certificate of Status Desire Pee Required

__6._Name and Address of Current Hegistered Agent ..

!
-

DAMIGELLA, ROBERT D
1250 EAST HALLANDALE BEACH BLVD.
TWELVE FIFTY E. BLDG., SUNE 1004

HALLANDALE FL 33009

Name

NO NAME CHAJGE —

Street Address {P.O. Box Number is Not Acceptable)

/250 E. HAUAVNYE Bett B STE | 005

CUALLANDALE BEACH FL

Zip%e O D q

-\

W

SIGNATURE

8. The above named entity submits this g

se of changing its registered offrce or registered agent, or both, in the State of Florida.

D AGUSTS0D

printed nama of ragisteE ager} and title if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

of

FILE NOWN! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00.
Make Check Payable to Department of State -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE coP [ Delete TLE [ change [ Addition
NAME DAMIGELLA, ROBERT D NAME
steeeT ADRess | 1260 EAST HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 R CiTY-ST-ZIF
TITLE S o Doiete TITLE [J Change  [] Addition -
HAME DAMIGELLA, ANTOINETTE H NAME
stReeT ADDRESS | 1250 EAST HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-7P HALLANDALE FL 33009 CITY-ST-2IP
IME b e - - - O Datete IE - — m —— S - change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detete TILE [Jchange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-ST-21P
TOLE [ Delete IMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TINE O peiete TILE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDAESS
CITY-57-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect 23 if made under cath; that | am an officer or director
of the corporatron ar the receiver or trustea empowerad lohexelacute this report as required by Chapter 807, Florida Statutes; and! that my name appears in Blék 11orBlock 12 if

0 HOGUIAEID0 57 537%

Daytme FPhone #

7. Name and Address of New.Registered Agent.~ .. - —f -

CR2E034 (5/00}



