2001 UNIFORM BUSINESS REPORT (UBR) FILED .

May 11, 2001 8:00 am °
DOCUMENT # PO0000062810 Secretary of State

DAVERRY, INC. 05-11-2001 90036 032 ***]158.75
Principal Place of Business Mailing Address
6207 SW 59TH STREET 6237 SW 59TH STREET
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

IR

li

2. Principal Place of Business 3. Mailing Address ”II"III lll III I

4159 S u) EF 20 Cr| 4254 Si] 20 Covr+ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
1am,_ Fl YYigeas  F/ bS5~ /037137 Not Applicable
Zip Country Zip Couriry " . $8.75 Additional
5. Certificate of Status Desired |B’ !
= a’?l“’ic'ﬁé‘:”- J-—Y—\—-—l"' e | =3 T 15"\-{‘ - "’D Fée Required
- 6. Name and Address of Current Registered Agent ) T 7.”Name ‘and Address of New Registerat Agent s === —rriae e,
Nam . B
BROWNHILL, DAVID J Dal)lg:j B rownk il
Street Address (P.0. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143
City . R ip Code
ART N2 FL 3,55

8. The above named entity submits this statement for the purpase of changing jts regegered office or registered agent, or both, In the State of Florida.

SIGNATURE - ; . i Y . A\// L'{/o /

Signaturg, lyped or printed neme ferad agent and title if applicable. O e Registerad Agent Signature required when reinstating) DATE
® Tt roquraman ang oas odato " | ator MAY 1,2001 Foo wil boSos0n | 1 EeCknCampain Francing - $5.00 way co
G ¢ Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. , OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
T DpP [ Celets e DR oA ®Erenge ) Addtion | S
NAME BROWNHILL, DAVID J NAME, Browrkit D& 01& J 3
STREET ADDRESS | 6237 SW 59TH STREET SIS | 4y 674 660 70 CourA - 3
orv-st2e | SOUTH MIAMI FL 33143 oS | v S meas P 33155 i
T ] e e " 1 Grange  [J Acditon | &
AME ROCHA, TERESA NAME
STREET ADDRESS | B237 SW 59TH STREET STREET ADDRESS
—|.Cm:steze | SOUTH MIAMI FL 33143 = L CITY-ST-2IP
TILE ' B 1 Delete TME o T T T O Change L Adden |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP eny-51-2ip
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy- $T-2P oITY-ST-Z1p
TITE [T oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2P

13. ¢ hereby certify that the information supplied with this tiling doses not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required ppter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiaskaaent with an addrg

s, with all other like empowered. /

B

A .‘_-

ER OR DIRECTOR

.
Daytime Phone #




