2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEVNIK, INC.

PO0000007329

Mailing Address

521 NO. 70TH TERRACE
HOLLYWOOD FL 33024

Principal Place of Business

521 NO. 70TH TERRACE
HOLLYWOQD FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Jul 19, 2001 8:00 am
Secretary of State

(07-19-2001 90002 021 ***550.00

AV BYSK200

NN M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ;‘ j - | Applied For
é\g 09 éf Not Apolicable

Zip Country Zip Country » } $8.75 Additional

. 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant

Name
~~ HERNANDEZ, AVLEEN -<. = - il =T = Siiget Address (P.O. Box Number 1§ Nat Acceprable) SR

521 NO. 70TH TERRACE
HOLLYWOOD FL 33024

City

Fl;l Zip Code

8. The above n entity sybmits

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature required when reinstating} DATE

Sigﬁatur?l Iypad of printed name oc ragislered)ganl and title it applicable.
— =

9. This corporation is eligible to satisty its Intangible
Tax filing requirament and elects te do so.

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [Jchange [ Adtiion | S
NAME CHANG, JESUS NAME o
sTreeT anoress | 521 NO 7OTH TERRACE STREET ADDRESS §
CITY-ST-2P HOLLYWOOD FL 33024 CITY-5T-2IP o
e [ pelete e [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . - CITY-51-2P o R
TITLE [ petete TILE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TME [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CITY-ST-2IP
TILE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

13, | hereby cenify that the information suy
indicated on this report or supp
of the corporation or the recgier or trusfee empowghed
changed, or on an attachrmdpt y& ddress, wih all

SIGNATURE:

; i iné; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

al peport is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

execulé this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

(ICrRaHARL 2 leqvsz Gl - esp ! 220]  dsreessi70

SIGNANJRE AND TYPEP QR P 0 NAME OF SIGHING OFFICER CR DIRECTOR

Date Daytime Phone #




