2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am¢

E

DOCUMENT #  P02000017934 Secretary of State |
. . <
1. Entity Name 03-03-2003 90477 007 ***150.00
DAVID EIRTEN, INC.
Principal Place of Busingss N R T4 Malling Address ,NORT H
2615 NBOTH ATLANTIC BOULEVARD 2615 ATLANTIC BOULEVARD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number /- ; Applied For
6 ' lq Oq gq 2’ Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desied ~ [] $8-79 Additionat
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= o= - Name R R T i
SPIEGEL & UTRERA, PA. Dovid Eiy ¥en
’ Street Address (P.C. Box Number is Not Acceptable)
. 1840 SW 22ND ST.
 4TH FLO0R - 2015 N Atlantic Bvd
)
MIAMI FL 33145 City T i
y . Zip Cadle
Fortlouderdale. FL[*®L
8. The above named eni i isStaternent jot the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the c_:ab!‘\g tions*
D -~
SlGNATQ_H : A )( 2 -2 7"07
iy Sdgkaﬁure typed or printed name of registarad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW'!I -FEE IS $150.00 ‘ - ‘
9. Elect Fi
My 200 Fo wi b S55000 e 0 50
Make Chaik Payable to Florida Department of State '
10.' ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delets TMLE [ Change [ Addition g
NAME EIRTEN, DAVID L NAME s
sTreet AoDRess | 2615 NROTH ATLANTIC BOULEVARD STREET ADDRESS 3
crv-st-ze | FORT LAUDERDALE FL 33308 . CiTY-ST-2P 8
- o
TILE [ elete TITLE [ Change T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [ Delate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS —— . ) - _ STREETADDRESS - | - ~ - - it T
CITY-5T-ZIP CITY-ST-2IP
THLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ R CITY-ST-2P
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
12. | bereby certify that the infarmation supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemnental 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 corporation or the reces ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach r like empowered.
SIGNATURE: NGV REQUIRED X 2:2703 P5¥-565-0728

\] SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #



