—
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

1. Entity Name 01-10-2003 90029 034 ***150.00
ESTABLOS DE DAVIE, INC.
Principal Place of Business Mailing Address
13755 NW. 18TH COURT 13755 NW. 18TH COURT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL. 33028 '
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0592/65 Not Appiicable
Zip - (?oumry . Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RERO, JOSE C ESQ. Street Address (P.O. Box Number s Not Acceptable)
8360 W. DAKLAND PARK BLVD.
304
FT. LAUDERDALE}L 331}51 y / City FL [ 77 Code
8. The above nampdfarkity sybmits this statemgnt for the urpgée of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatic ﬂ disteréd agent
2 e v {
SIGNATURE -7 [~ ) /, / 7 /
/S‘Qnﬂwfa typed or printed name o mm% agent and tiight applicable (NOTE: Registered Agent signature required when reinstating) DATE
/FILE Nowl! FEE IS $+£0.00 _ o
y F
5 AfterMay 1, 2003 Fee will be $550.00 vt omoson 01 500 tay oo
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A ImE P [ pelete TMLE [ change [ Addition
NAME PLATA, NESTOR | NAME
STREET AODRESS | 13755 N.W. 18TH COURT STREET ADDRESS
urr-s-zp [ PEMBROKE PINES FL 33028 CITY-ST-2IP
b v O oelete TILE {J Change ] Addition
NAME HERREROS, GERMAN G NAME
STREET ADCRESS | AVENIDA 6EBA 16 STREET ADDRESS
CITY-§T-ZiP CUCUTA CO 00000 CITy-$1-2IP
THLE - - ) [T Delete TIME T i T TIOowgET [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE i 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-ST-2IP

ith this fling does not qualify for the g emption stated in Section 119.07(3¥i), Florida Statutes. ! further certify that the information
i gmental report is true and accurate and that iinature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the /&y empowered to exe 7 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta Jith an agdress, with all othe @
SIGNATURE: / StBA A2 H Rl MRED //? / F»3 [o5%) 295 o5
/ #FICER OR DIRECTOR Date Daytime Phone #

/ SIGNATURE AND TYPED OR P

7

12. | hereby certify that the inforrg
indicated on this report or idd

U LLLD [

ny

CR2E034 (10/02)



