FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

UL OLTUL

b4
DOCUMENT #  P02000042507 Secretary of State
1. Entity Name 05-05-2003 90321 049 ***]158.75 "
DAVILANET GROUP, INC.
Principal Place of Business Mailing Address e cie e e =
1548 MADEIRA DRIVE 1848 MADEIRA DRIVE ‘
WESTON, FL 33327 WESTON. FL 33327 ]
S — l!IIIIIIH“II}IIUIIIII!IIIIHIIIINIIINIIIIIHIIDINIIII)IIlllHII)
| it P12 -1 e ——— [0~ CHECK HERE TE MAKING ¢ CHANGES =
City & State City & State 4, FEI Number Applied For
0 q %5 "/.570 Not Applicable
Zip Country Zip Country . ) 53_75 Additional
5. Cerlificate of Status Desired @/ Feo Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .

Name

'DAVILA, FERNANDO

1948 MADEIRA DRIVE
WESTON FL 33327 . -
' City FL Zin Code

romi

Street Address (P.O. Box Number is Not Acgeptable)

8. Thewmbove named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligaticns of registered agent.

SIGNATURE i
- Signaturs, typed o printad name of registered agent and title if applicable. (NOTE. Registersed Agent signature required when reinstating} - DATE
9. E18ction Campaign FInancin aves I
After May 1, 2003 Fee will be 3550 00 Trust Fund Copntlr?butit‘)n. ¢ O fé’dg:?o“g?ésa °
Make Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ palete TITLE [ change  [7 Addition S_
NAME DAVILA, FERNANDO : NAME S
STREET ADDRESS | 1948 MADEIRA DRIVE L ' STREET ADDRESS g,
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP ?
[

TLE _ . O peiete - § ™me [ Change [ Addition o
NAME . ‘ = NAME

- STREET ADDRESS ) - STREET ADDRESS

© GITY-5T-2IP CITY-ST-7F )
TITLE [ petete TITLE [ Change  [J Additien
NAME HAME '
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

me [ Delete TILE [ change [ Additien
NAME | e - . o - NAME
STREET ADDRESS STREET ADDRESS | - ==
CITY-ST-2IP CITY-§T-2IP )
TITLE [ Detate TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-71P
TTLE [ pelate TITLE [ Change [ Addition
NAME “ P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,' . CITY-ST-7IP

12. | hereby centify 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 re is Irue-and accdrate and that my’signature shall have the same lagal effect as if made under oath; that | am an officer or director

wered 10 execute thjs reportas required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

like empowared.

SIGNATURE: SIGNAADRKE B2 B2 21-§2003 (‘]f‘-f) 354~ 75;25/

su;mruneh@vﬁsn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




