L |
FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 27,2002 8:00 am
DOCUMENT # POI0QO 1117137 Secretary of State

1. Entity Name 06-27-2002 90184 041 ***158.75

Davco [MrogT- € 1ogT INC !

DO NOT WRITE IN THIS SPACE
"8014 NW bb STReeT | 8019 46 oTReET /] §ot

Suite, Apt. #, gic Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & Slate 4. FEI Number Applicd For

Miami, ‘F(O—(I_dO\-ﬁ' Micami . F'O(ldqf__f LS \15‘4']‘15 Nol Applicatie
Zip 55 l (0(9 CO(L-J)”I%P[ Z'D- 53, QG C@”‘% 5. Centificate of Status Desired ﬁ §i.g§q£gdcijtional

7. Name and Address of Current Registered Agent

e e~ o et e Rolandoe Knez .
1 T DOrNOT%WR—ITE . : Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 8014 NW GG STRET

- City M iﬂ,Ml FL Zip Code55)(ob

-~

8. The above named enlity submits this statement lor the purpese of changing ils registered office or registered agertt. or both. in the State of Florida.

SIGNATURE
Signature, typed or prnted name of fogisto e agont and utle i§ applicatie INQTE: Regisiacd Ageat signature roqun e whin ieinstamng) DATE
- o it . January 1-'May 1 Fee is $150.00
., < B f angfl - h . . : . .
9 meﬁ-orpomm_m ° ell[g\b\;z [_j:q[ljbjy I:S Intengible After'May 1, Fee is §550.00 10. Election Campaign Financing $5.00 may Be,
ax TN requiremant and lects o do s 0 " Amended UBR is $61.25 Trust Fund Contribution, a Added o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e Rolando Knez - Pred, Tees, virector| me
i 8o\ MW bbb STreet v
STREET ADDRESS . STRFET ADDRESS
CITY-ST- 2P Miami VL 33 LG CITY. ST-2IF
e [Jeses Rolande Knce- VP, Sccredary [ e
NAME NAME
STREET ADDRESS 80lq N b G STeET STREET ADDRESS
arestze | MiCamg R 33 v CITY-ST. 2P
CE o - e . - R _T\TLE[. — e R . . B ) . N
NAME NAME

STREET ADDRESS S

v e e DO NOT WRITE
THLE TITLE .

NAME NAME ' I N TH IS S PAC E

STREET ADDRESS STREET ADDRESS
CifY-$T-2P CITY - ST- 2P

TILE TILE

RAME NAML

STREETADDRESS | beioamims, v 0 STREET ADDRESS

CITY-ST- @0 ) o . CITY-ST-7IP

LR L L T
NAME HAM?

SWREETADDRESS | - ., . tigme STREET ADORESS

CITY-ST- 2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
ol the corporation ar the receiver or truslae cmpowered 10 exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or on an
attachment with an address. with ail other like empowercd.

SIGNATURE: . S o AA o~ ‘4)25}01 (35)55 3 M4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.ORRICER-OR-OIAECTOR— = HETL Daytime Prhong ¢

Ll T P LY




