{5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

4/

DOCUMENT #

1. Entity Name
DVFP INCORPORATED

P01000028024

Secretary of State

04-18-2002 90478 037 ***150.00

Principat Place of Business

1430 NW. B3TH AVENUE
MIAMI FL 3172

Mailing Address

1430 NW. 88TH AVENUE
MIAMI FL 33172

T

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, 1.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For
. bO - /08 7236 Not Applicable
Zp Country Zp Courniry 5. Certificate of Status Desired 3 $8'75 Add'ma'
Fee Required
] 6. Name and Addrass of Current Reglistered Agent 7. Name and Addreas of New Registered Agant
- e R ~ | Name, . ... o o
LAPCIUC, ISAAC < oms a2 0 T Tateet Address (P.O. Box Number is Not Acceptable) ‘
1430 N.W. 88TH AVENUE
MIAMI FL 33172 +
City FL I Zip Code
8, The above named eH‘lIty submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
&gmwra.rypodaplim-dnmofmisnmd egont a7 el appicable. {NOTE: Registared Agenl ﬁgnmlmquiredwrmmmtmg) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOWII! FEE IS $150.00 . T R L
10. Election C. algn Finan
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 TrustlF ampaign Hnancing $5.00 May_,Bc'ag
Pyl A . und Contribution. Added to Fees i
(See criteria on béck) Maka Check Payabie to Department of State R SR R PRI
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
e dEQD D0 pelets Tme Oowe  Olasston | 5
we | s@ap Lopoiwe o 5
STREETAQDRESS | f) 0 N 8 vr'r,a/h/-e STREET ADORESS 3
ot |\ miami  FL 3317 Z oTY-ST-2P IéJ
TLE [ petete LE [ Change [ Addition { G
NAME NAME :
STREET ADORESS STREEY ADDRESS
CHTY-51-2IP chy-51-208
JTME 1 Deleta e CJchange [ Aodition |
NAME A e Saee o e s e s B RAME o ] G oo o
g STREEVADDRESS | . I STREET ADDRESS_|_ e e
CiTY-31-2F o CITY-ST-2P
THE O oztete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CiTY-S1-2P
e 1 Delete TME [Jconange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IF CITY-51-2P
NE O Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation or Ihe receiver of irustea empowered 1 ex
changed. of on an atlachment with an addres, with all of

SIGNATURE:

ike empowerad.

R N L
LT

Vow I Wi e e

does not gualify for the exel
accurate and that my signat
ute this reporl as requir

N

PR

.

mption stated in Secticn 119.07#13)0), Florida Statutes. ! furthar cartify that the information
ure shall have the same legal
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ecl as if mada under oath; that | am an officer or director

INTED NAME OF SIGNING CFFICER Of IXRECTOR

Y fhy A5 SALIS* 16




