2002 UNIFORM BUSINESS REPORT (UBR) FILED

; =2 :00
DOCUMENT # - PO1000110869 > N[Sz:el(.:l}e%,af'gng %tateam

1. Entity Name

DEVIA'S GROUP, INC. 03-18-2002 90016 037 ***150.00
Principal Place of Business Mailing Address
6865 SW 45TH LANE 6865 SW 45TH LANE
APT. 7 APT. 7
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”Il“m |||||| !”I|| I“I ||m Ilm ||||’ "l“ IMI ‘I"I IMI ll” ‘II‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. Fé; Nurmber Applied For
- \\5\\ %(ﬂ q Not Applicable
Zip - " Country - T Zip - o " Count o ’ o ] iti s
P ountry ® ounty 8. Cemncate of Status Desued ! $8'75 .dfddmonal
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge .
DAVIA, WILSON TMarco & Do
StreiDAid(oss {P.Q. Box Nume\ Not Acceptable)
6865 SW 45TH LANE fAwe,
APT. 7
MIAMI FL 33155 TN ‘
y /’/5’\ LAY FL | 2815 C
8. The above name ny, y sHrg-asaicment for the pUdosd of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE FAL ?3\3-\33\
Signatura, typad or prin! 7 nt-dnd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] e g ) 1
9. ;hlsfclzlerporatren is eﬂtglblg tT s:: : its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
axiling requirement and elects to s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mé PD W ekt TImLE H‘Q_g\d Q.I.J—\ O Change K] Adition
NAME DEVIA, WILSON NAME Mar o T
STREET ADDRESS | 8020 N. KENDALL DRIVE STREET ADDRESS | (., BQ'E:) Sio 3\ Ly
cirv-se-zp | MIAMI FL 33156 GITY-ST-2IP N\RYY\\ TL AARNSS
TITLE VD [ petete TITLE [JChange ] Addition
NAVE DEVIA, MARCELA have
STREET ADDRESS 6865 sw 45‘]‘” LANE STREET ADDRESS
cirv-st-zP- - MIAMI FL-33155- — - - - T ke - { -ciry-st-zip - - - = P = -
TITLE {J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-8T1-ZIP
TITLE [ pealete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-7IP
13. | hereby certify that the information supplied wnh thns does not guaiily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement : e-and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachmen v
i )
SIGNATURE: : et S 32
F ¥ SIdNA PED OR PmNTEUﬁAry)F SEGNING QFFICER OR DIRECTOR Date Daytime Phone #

BVOTAAANS

nv

CR2E034 (9/01)



