2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # J18817 . Jan 21, 2000 8:00 am
o Secretary of Stat
DAVID ACQUISITIONS, INC. ry ¢
01-21-2000 90082 026 ***150.00
Principal Place of Business Mziling Address
1004 1SLAND DRIVE 1004 ISLAND DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-1120 H U U U 5 7 2 f)
TR s AL R R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2633560 Not Applicabie
zp Couniry e Country 5. Certificate of Status Dasired O $8.75 Additional
) Fee Required
e -"-6. Name and Address of Current Registered Agent-- - - - - - - - - -.7.-Name and Address of New Registered Agent: . - _._ -
MNarne
R|P|.EY, RAYMOND JR. Street Address (P.O. Box Number is Not Acceptable)
235 NORTHEAST SIXTH AVENUE
DELRAY BEACH FL 33444
City FL Zip Code

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

SIGNATURE
Signature, typed or priated name of ragistsred agent and ttle if applicabls {NOTE: Registered Aganl signature requred when renstating) DATE
9, ?r'his .clorporatign is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 l 10. Election Campaign Financing $5.00 May 86
ax flllng rgqmrement and elects to do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State :
", ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP [ pelste TITLE [ Change [ Addition
NAME BEROZA, LAWRENCE HAME
STREET ADDRESS | 1004 ISLAND DRIVE STREET ADDRESS
CITY-ST-ZIP DELHAY BEACH FL CITY-ST-7IP
TILE [ pelete TITLE ‘ [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
“WHE - - | - - - . - = gelete { IR B : " - "7~ [OcChange  [I'Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Secticn 119.07{3)(1), Flcrida Statutes. | furtner certify that the information
indicated on this report or supp| ptal report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recej ; ¥e ernpowered 10 execute this report &s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attac| with afgagdiess, with all other like empowered.

QIR FONIE AECIRBEE € Etomh [ [0 fopoo  (5061)276-975
SIGNATURE AND TYPED DR PWWWEH OR DIRECTOR Dﬁﬂ - Daytima Phone #
L/

SIGNATURE:

CHR2E034 (9/99)



