FILED

Mar 13, 2006 8:00 am
2006 FOR BROFIT CORPORATION Secretary of State

DOCUMENT # P00000068567 (03-13-2006 90084 050 ***150.00

1. Entity Name
DAVIE UNITED WAREHOUSES, INC.

Principal Place of Business Mailing Address
4350 SW 59 AVE 4350 SW 55 AVE 500"2275
FORT LAUDERDALE, FL 33314 BLDG A

FORT LAUDERDALE, FL 33314

Suite, Apt. #, etc. Suite, Apt. #, atc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apphed For
65-1041341 Not Applicable
Zip Country Zip Country o . $8.75 Additional
) - 5. Cemncate_ o_f Staxus Desged | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NACHMAN, IRVIN W
4441 STIRLING ROAD Street Addrass (P.O. Box Number is Not Acceptabla}
FORT LAUDERDALE, FL 33314
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed nams of registarsd agan and Lt if applcabis {NOTE: Ri AgQant gxy requEred when 9 DATE
FILE NOW FEE_ I.S $150.00 9. Elacticn Campaign Einancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Y e TJChange ] Addition
NAME SOBIEWSKI, DENIS NAME
STREET ADORESS | 4350 SW 59 AVE BLDG A STREET ADDRESS
CITY-57- 2P DAVIE, FL 33314 CITY-ST-27
TILE I elete TLE “JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CATY-ST- 29
TILE ] Delete TME IChange T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cay-ST-ap CITY-ST-2P
TME 1 Delete TITLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S53-2P
TImEe 1 Delets TITLE TICrhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 28 CITY-S1-2P
TIILE . - Delete TME TJChange ] Addition
NAME ) NAME X
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P N o CATY-S1-2P
12. | hersby certify that the informal ig fili s ng qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

i : and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceive, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment yki

SIGNATURE:

3- 6:36 I5¥-5sR¢-5188

.
SIGMATLIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phona &




