2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
02,2003 8:00 am

DOCUMENT #

1. Entity Name
DEVNIK, INC.

PO0000007329

/5

%
ecretary of State

09-02-2003 90181 019 ***550.00

Principal Place of Business Mailing Address

HOLLYWOQOD FL 33024 HOLLYWOQD FL 33024

~521"NO 70TH TERRACE === = - = - :521-NO.-TOTH.TERRACE __ .~

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, efc, Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0960465 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired O $8'75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HERNANDEZ, AYLEEN
521 NO. 70TH TERRACE
HOLLYWOOD FL 33024

L

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

M ihe obligations of registered agent.

8. The above named entity submiis th15 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed of printed name of registered agent and title if applicatle.

{MNOTE: Registered Agenl signaturs required when rginstating)

DATE

=

“ FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State -

$5.00 May Be
Added to Feos

9. Election Campaign Financing
Trust Fund Contribution.

10. .+ _QFFICERS AND DIRECTCRS ¥ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete e ] Change [ Addition
NAME CHANG, JESUS - NAME
STREET ADDRESS | 521 NO 70TH TERRACE SIREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-ZiP
TILE [ peleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete” TITLE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" emv-srae CITY-$T-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that 1he s

£ss, wiM all ke em

wered.

ation syfplied with this fifng ¥oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
 report is true And afcurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
™ empoweptd 10 efecute this report as reguired by Chapter 607, F\onda Statyles; and that my name appears in Block 10 or Block 11 if

sseChalc A

8 2703 6?6/0 9OV

Daytime Phone #

]

CR2E034 (4/03)



