2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P02000002691 ecretary of State
1. Entity Name
04-14-2003 90789 041 ***158.75
DEVON, INC.
Principal Place of Business Mailing Address
17 NW 168 STREET 17 NW 168 STREET
NORTH MIAMI FL 33169 NORTH MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address H“"l" “l |IN| ‘II“ |Im ||“I I|m "m ||“| “III II”l mll “l”l“
Sulte, Apt. #, elc. Sute, Apt. #, efc. @( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
' Ol-0OLLYH05 FI Not Applicable
“ip Country “ip Country 5. Certificale of Status Desired d ?eae.gesq l‘;‘rj:(iﬁmﬂ'
6. Name and Address of Current Registered Agent S~ - - 7. Name and Address of New Registered Agent- - -
Narme
SCHMACHTENBERG’ LEEC Street Address (P.O. Box Number is Not Acceptable)
1533 SUNSET DRIVE SUITE 201
CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) - DATE
4 FILE NOWI!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be
v After May 1, 2003 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees -
M‘;a;kf: Check Payabie to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TE- D 1 Delete TITLE ﬁJ; [ Change Z’Addmon
| name BRADBURY, RICHARD M NAME
STREET ADDRESS | 17 NW 168 STREET STREET ADDRESS
CIvY-ST-2IP NORTH MIAMI FL 33169 cIry-ST-ZIP _
TLE (] Delete ME ??,D Clchange B Acdition
HAME NAME TAMAS KorA T
STREET ADDRESS STREET ADDRESS ;1w g
CITY-ST-2IP CITY-S1- 2P minm £ 22169 |
TITLE e e e - e el ] Delete. o TITLE e ‘J,D R 7 .. - . . o 2[].Change IZ/Addilinn
NAME NAME TAMASVE RowvA
STREET ADDAESS STREETADDRESS | {7 Mw il s
CITY-ST-2IP CITY-ST-2IP M/hP\T, e 72 169
e 1 Delete e T,D O Change [ ¥dtion
NAME NAME TAMAS /?Oju,ﬁ)
STREET ADDRESS STREETADURESS | )y poar 16F r
CITY-ST-2P CITY-57-2IP miAMT EL 73/67
TITLE ] pelete TITLE " [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP GITY-ST-2IP
TMLE O Delste mME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tenvestoe | CITY-ST-7P

12.-I-hereby certify th‘ai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all o ke empowered.,
SIGNATURE: -J ey i/ /6/”3 D28 Gy fj‘//

SIGNATURB-AND TYPED OR PRINTED NAME OF SUGNING OFFICER OR DIRECTOR Date Daytime Phona #
"y - —— L

CR2E034 (10/02)



