FILED

DOCUMENT # MO7763

1. Entity Name

N206'5 HhdtadVBlod, A28 S A A ey Bl

Suite, Apt. #, etc. . Suite, AQl. #, elc. DO NOT WRITE IN THIS SPACE
o 2o CSEREE 2oy _

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
Secretary of State

MARC WILLIAM DAVIS, P.A. 05-13-2002 90068 047 ***150.00
Principal Place of Business Mailing Address

1320 S. DIXIE HWY 1320 3. DIXIE HWY

SUITE 1064 SUITE 106t

CORAL GABLES FL 33146 CORAL GABLES FL 33146

: : AT ERIEABRM RN

\JQW & State :-“ q:_L’— Cit\yﬂv& State . :R—— 4. FEI Number 59‘2463181

Applied For

Not Applicable

1
,@:&’.5 ?erb 1 5 (-G \anfb 5. Certificate of Status Desired dJ

$8.75 Additional

Fee Required

ESApe

©” "i6.-Name and Address of Current Registered Agent

7.. Name and Address qf New Registered Agent

Nag€y A\}Q&\\‘\ S MM\_\X) Wion

MIAMI FL 33176

-

DAVIS, MARG WILLIAM |
10705 S.W. 139TH CT. B e e T e e T

A T e FL

55D

8. The abovy amed entty ubrmils this statement for the purpose of changing its registered office or rebrs'tered agent, or both, in the State of Florida’

: AT
SIGNATURE \ - _ : _ _ - . _ S
S@q@. yped or " ed nama of regyred agenl and lille if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This ;prporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ) $5.00 May Bo
Tax hlm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fens
{See criteria on back) A Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e PD [T Delete THLE [ change ] Addition
NAME DAVIS, MARC WILLIAM NAME
sTReeT ADoRess | 14525 S.W. 77TH COURT STREET ADDRESS
CITY-5T-7IP MIAMI FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
111 T O el " TimE T B T T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e O ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE D Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP

v

changed, or on an attach 1 with an ggdress, with ail other Iike empowered.

SIGNATURE:

13. | hereby certify that the infofmaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is Irue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rdo Iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

S ‘4)(1“3@::_ (2€) W70 Jony

ViE OF SIGNING OFFICER OR DIRECTOR Date S A

Daytima Phone #

CR2E034 (9/01)




