FILED

O 3
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 N
UNIFORM BUSINESS REPORT (UBR) ruo, Uv am ;
DOCUMENT # L74313 ecretary of State
1. Entity Name 04-03-2003 90184 009 ***150.00 =
AMERICAN DAVITS & DOCKS, CORP.
A
Principal Place of Business Mailing Address
517 NE 135 ST 517 NE 135 8T
N MIAMI FL 33181 N MIAMI FL 3316t
2, Principal Place of Business 3. Mailing Address ‘ ’"”I“ I” ,"“ I"" ml’ NI" “” "l” |‘I“ I‘m “ln I‘l“ N“ \I“
o Y—— -
Suite, Apt. #, elc. Suite, Apt. #, el_c‘_ . o o e o [ CHECKHERE . MAKING. CHANGES e
S . s i | et ‘-"-‘—":-"_EE%“-__”_ — ~ |1 I ...
City & State City & State 4. FE| Number Applied For
65‘0201400 Not Applicable
Zi f Zi C i
P Couniry P ountry 5. Cerlificale of Status Desved ~ [] $0+7D Addtional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PEREA, RONALD ‘ :
EREA, Street Address {P.O. Box Number is Not Acceptabie)
517 NE 135 ST ,
N MIAMI FL 33161 -
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatyre, typed or printed name of registered agent and lile if applicable, (NGTE: Registered Agent signature reguired when reinstating) DATE
" FILE Now:l! lFEE IS $150.00 = e < o= |z 9==Election CampaigniFiRancing————" §5:00 may Be |
i Trust Fund Contribution. O Added to Fees
i yable to Florida Dapanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TITLE PS [ Dslete e "~ [Jchange [ Addition f_o"_
NAME PEREA, RONALD NAME =]
sTreeT ADORESS | 517 NE 135 ST STREET ADDRESS 3
CITY-ST-2IP N MIAMI FL CITY-ST-21P g
o
TITLE . O pelete TITLE _ [ change  [[] Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21f CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
“TILE [ Delete THLE Ochange  OJ Adaition
NAME NAME
__SIREET ADDRESS . T R E o 1 = e e o -
CITY-ST-2IP CITY-ST-2IP
TME 1 Delste Mg [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
12. i hereby certify that the inforrkation supplied with this filing doas not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suffplemental report is true gnd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
af the corporation or the recei{er or trusipe empoweredl to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeptiwith ap addrgs i cther like empowered. /
A -
SIGNATURE: SREQUIRED 173703 (%06) 892 U? -
sm‘un'rdhz ANDTYPED OR PRINTEL] NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phona #




