2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003854 . Jan 29,2001 8:00 am
- Eny hame | Secretary of State

CR2E037 (10/00)

DAVIE RODEQ ASSOCIATION, INC. 01-29-2001 90175 009 ****61.25
Principal Place of Business Mailing Address
5610 SW 164 TERR 5610 SW 164 TERR
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 3333
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0483595 . Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—— ~ -6.- Name and Address of Current Registered Agent. e 7. Name and Address of New Registered Agent ERI ey J
Name [ ; g p—— ! l l__ — p. Cc,hau@
JONES. LAVERNE P Street Address (P.O. Box Number is Not Acceptable)
5610 SW 164 TERR
FORT LAUDERDALE FL 33331
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
Slgnature, typed or printed name of registered agent and title it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITYONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 10
TITLE VD . [ Desete TITLE O3 change [ Addition
NAME ZILVETI, ANDY : NAME
STREET ADDRESS | 14701 SW 20TH ST. STREET ADDRESS
CITY-8T-ZIP DAV|E FL 33325 CITY-ST-2IP
TILE vD [ Delete TILE [ Change  [J Addition
NAME GORNTQ, BOBBY NAME
STREET ADDRESS | 1921 HIATUS ROAD STREET ADDRESS
CITY-S7-2IP . DAVIE FL 33328 CITY-ST-2IP .
TITLE PD [ belete TITLE [ Change [ Addition
NAME GORNTO, BOBBY | NAME
STREET ADDRESS | 1921 HIATUS RD, STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITY-ST-2P
e ST : O] Celete it S |¥Change [J Addition
NAME JONES, LAVERN NAME LEAF \ LAyEEHE
T e
STREET ADDRESS | 5810 SW 164 TERR STREETADORESS | S (gL SW2 Vo d T
cmv-st-2» | FPRT LAUDERDALE FL 33331 oS | Foa Lo néatas., T 33231
TITLE O Dpelete TITLE ' I Change  [J Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby cenrify that the information supplied with this filiné; 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 supplemental 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 carporation or the receiver or trustee empowered to execute this report astequired by Chapter 617Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, withall other like empowered. E
71 =i [ /- J/ -
SIGNATURE: ANPE B QiR i / DDO[ 1
sl roht f TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR hwe {7 Date /" _ Daytimd2hane # ~ A

nli

¢



