FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Apr 01, 2002 8:00 am
DOCUMENT #  P01000084842 ecretary of State
. Entity Name Aok
THE DAVIE CANE COMPANY 04-01-2002 20606 047 150.00
Principal Place of Business Mailing Address
7276 SOUTHWEST 44TH COURT 7276 SOUTHWEST 44TH COURT
DAVIE FL 33314 DAVIE FL 33314
S E— AR ERER A AR
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & 8 e oo =2 | -4 FEI Number - - - ~ = - - = & JApplied For
v T YRR e Elfam&— TS NZ?Aeriicable
Zip Country Zip Country 5. Certificate of Status Desired d gi.gesq l’:f:é“""“
§. Name and Address of Current Registered Agent ¢ 7.)Name and Address ot New Registered Agent
Name " g2] - y ‘n
SPIEGEL & UTRERA, PA. Zd‘LPﬁ//l‘ SHAP (R
RA, P. Sﬁeﬁ'yidgss {P.0. Box Wb 148 Not Acceptable) R_:__
1840 SW 22ND ST. Lo Y o v R
4TH FLOOR
MIAMI FL 33145 - C'\ty&’ PS V/E FL ﬁ? ! ‘{

b _ / o
SIGNATUREY 3111
/p,licabk—”_' (NOTE: Registered Agent signalure reqitreg when reinstating) DATE

The above i /-’. of changing its registered office or registerad agent, or both, in the State of Florida.

r

. L e ) I
5. This cordfration s aligible o satisy s Intangioie FILE NOW1I FEE IS $150.00 0. Ersction Campaign Fiancing $5.00 vy 56
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) P! Make-Check Payable to Department of State
il -
11, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O pelete TITLE [ Change [ Addition
HAME SHAPIRO, PHILIP M NAME
sTreet aooeess | 7276 SOUTHWEST 44TH COURT STREET ADDRESS
Ciy-ST-7IP DAVIE FL 33314 CITY-ST-71P
TITLE VID [ Delete TITLE [JChange [ Addition
NAME WEINER, ROBERT A NAME
-| - STREET ADDRESS. |.7276 SOUTHWEST-44TH COURT o em || STREETADDRESS .|. oo romeme 0 mepe e m e et e e e
CiTy-ST-21P DAVIE FL 33314 CITY-ST-2IP
TILE O Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE O Delele TILE [ changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. Phereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07¢3)(}), Florida Statutes. | further certify 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 undér oath; that | am an offiger or director
of the corporation or the receiver or trustee cippered 10 execute this reporlas ggauired by Chapter 807, Florida Statutes: and that my name appeats in Block 11 ot Block 12 if
changed, or on an attachment with -f“" h all ot likg.s ;

g

liscmp oW
SIGNATURE: 27

N 3/-?//02——-

FFICER OR DIRECTOR Date Daytime Phone 4

AV 9541220

CR2E034 (9/01)



