“~"3903 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90175 009 ***158.75

DOCUMENT # P01000029219

1. Entity Name

6590 DAVIE CORP.

e Dot B IRV

Suite. Apt. £, efc. Sune. Apt. #K‘_:M’l f ¢ :ﬂq Q! ‘C@*ECK HERE IF MAKING CHANGES

City & State & Sta o 4. FE! Number Applied For
ﬁ Wdeﬂdaﬂ( i 65 ”16052 Not Applicable

Zip Country ,% 3g / a/ Country 5. Certificate of Status Desired $33 gfq 3:2’&“0"3'
. 6. Name and Address of Current Registered Agent e . _ } 7. Name and Address of New Registered Agent
Name R - - e T e
FORMAN, ROBERT § £5Q. Street Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BOULEVARD
SUITE 4100
FORT LAUDERDALE FI;33309 City FL | ZpCoce

- 8. The above named enlity submnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

" SIGNATURE
o Signature, typed of printad nama of registared agent and title if applicahla. (NOTE: Registered Agent signafure require¢t when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
- Make Check Payable to Florida Department of State i
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B Delete me D I Change (] Adciion
NAME MILLER, TOM NAME Scott Miller
streeT aDDRESS | 4794 NE 11TH AVENUE . STREETADDRESS 3812 Riverland Reoad
crv-s-z2e | OAKLAND PARK FL 33334 CIty-S1- 1 Fort Lauderdale, FL 33312
L D 5 Delete TITLE D ﬁ(:hange O Addition
NAME MILLER, JUDY NAME Gerilyn Miller
STREET ADDRESS 14794 NE 11TH AVENUE STREET ADDRESS 3812 Riverland Road
ov-st-zp |QAKLAND PARK FL 33334 CImY-st-ziP Fort Lauderdale, FL 33312
TITLE [ pelete TITLE [ Change (7] Addition
_NAME T R e . . —ime -0 NAME L e o . ’ :
STREET ADDRESS STREET ADDRESS ‘ T o T - E -
CITY-ST-2P CiTY-ST-21P
TITLE (1 Detete TIMLE . [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further Gertify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiffer or trugtee mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that m7ame appears in Block 10 or Block 11§

changed, or on an attachmet with an gdd /

7 smm\runz ‘“f“ ryusu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



