g

2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVMAR FASHIONS, INC.

PC0000065813

J

Principal Place of Business
777 NW. 72ND AVE

SUIME 22

MIAMI FL 33126

Mailing Address
777 NW. 72ND AVE
SUITE 2Mt2

MIAMI FL 3126

2. Principal Place of Business

e D Gagys .

3. Mailng Add% \N\SD /

Suite, Apl. #, etc.

e

Suite, Apt, #, etc. /

9/12/01-90025-004-8550.00-5550.00
FLED
01 SEP 28 PHIZ: 52

.

SECRETARY CF
TALLAHASSEE,

LT

DO NOT WRITE IN THIS SPACE

Cily & Stale , City & State 4. | Number, Appiied For
/ ~ / éé —7022 / (P , Nol Applicable
Ze Country Zp / Country 5. Certificate of Stalus Desired | $8.75 Additional
Fes Required
6. Name and Addross of Current Reglistered Agont. . s o s nneee - T NEMY and Actdvess of Mowr Reglotered Agent-, . .. . T
Name .
DANELIA Sawmgo
DAVAI'OS' J Street Address (P.O. Bax Number is Not Acceptable)
18351 N.W. 22ND STREET :
PEMBROKE PINES FL 33020
= . City FL | 2pCoce
g;f, The above n entity subm:s} statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE uﬁux/ Ma(&/ OV ™, M\\(L\go\“q \03
, typed or printac vfme of registered agent and tie H applicable, {NOTE: Regisicred Agent signature sequired when relnstating) DATE
9. This corpo«anl;n is elfigible to sLlisfy its Intangible FILE NOWIl! FEE IS $550.00 10. Electi o
. Election Cam) F
Tax filing requirement and elacts 1o do so. After September 12, 2001 Fee wiil ba$750.00 | '* -0 ncd il fi-g?o“ggs Be
(See criteria on back) a Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE (SIS XN g [ Delets TINE * [ Crange [ Addition
it Do\l oa‘:s_.Dcx\!&:&S \ e
smeaooess | LRAS T ) DO S STREET ADDRESS
CITY-ST-2P X - & 3%0} GITY-ST-ZP
St SN T ITRICCOR AN A il
TME A\ N O Datste e Clcrange (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIY-51-2P CITY-ST1- 2P .
TMLE ., TR STt AuTear e, T e o — 'Dﬁelete -— - ,“-'-LE .-=-. P —_ - AN AT e Pt e DChanne DMUE"OQ
=]~ NAME = ~—=m }- — et e g [V, wifi e — 2 —_ - e i i -
STREET ADDRESS STREET ADDRESS
CITy-§7. 21 N CITY-5T-DP
TE [ Derete TINE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-5T-2IP
TmE O pelete TLE O change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CImy-sr-2p CITY-51-2IP
nne O Dalete TILE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-5t-2IP

13. | hareby certity that the informatien supptied with this filing doea not qualify for the exemption slated in Section 119.07

3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 exe
an address, wilh alt

changed, or on an attachment wi

SIGNATURE:

te this re;?_gg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ (’5-03)2&?777?

Dale Dyt Prans ¥ 7

7/5/7/19
[/

TN

CR2EQ34 (5/01)



