FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (<
Do 1 ¥ PO2000103663 S e

1. Entity Name
MARTIN DAVIS INC.

Principal Place of Business Maiting Address
3899 NW 7 ST STE 2028 3699 NW 7 ST STE 2028 LiuLvwoy
MIAMI FL 33126 MIAMI FL 33126

e — SE— VAR AR R

A NE 19S5 ¢ Ll NE |AX ST

Suite, Apt. #, efc. t. #, elc.

4O w p"f’O L [] CHECK HERE IF MAKING CHANGES

City & State City & State F 4. FE! Number Applied For
Ml ﬁ' M l F l_ M 1 A”M ‘ L— Not Applicable

P q Country 2 - Country i ‘ $8.75 Additionat
. tif i S D -
é3 l y) %% | -7q 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent __ . - . _ .. —..7. Nama and Address of New Registered Agent
) ' Name
MaRxio Dave S
DAVIS, MARTIN Street Address (P.O. Box Numbe4 Agceplable)
3899 NW 7 ST STE 2028 LoV e TTa e e

MIAMI FL 33126 ﬁ'PT

MM ) FLIZEY 9

8. The above named entity submits

is statement for the purpose of changing its registered office or regis'tere'd agent, or both, in the State of Florida. | am familiar with, and aceept
the obligationspf n giste\n# .

23/

SIGNATURE
. Signatded, ikped-otprimed name of registered agenit and titla if applicable. {NOTE: Registsred Agant signature required when reinstating} 7 bATE
FILE NOW! FEE IS $150.00 ) - ‘
9. Election Cam Fina|
After May 1, 2003 Fee will be $550.00 TrustIFlr}ndaCcf)nE:Irigt?uli;n e O f&gqol\g?;f °
Make Chenk Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST . 21 Delete TILE PET b Y Nfcnange  [] Addition
NAME DAVIS, MARTIN NAME ARTID_DAVES
STREET ACORESS | 3899 NW 7 ST STE 202B STREET ADDRESS | NE 19S ST A—P T Ff%
CITY-ST-ZIP MIAMI FL 33126 CITY- ST-2IP M{ A.{V], FL. 53| "2 9
TITLE [ petete TLE [J Change  {J Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P CITY-§T-2P
TILE R - T T Obwele ~ e | T T T T TOThange” [ addition |
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ pelete TILE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE []Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE U Deteta TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 of the receiver or trustes empgwered (0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slack 10 or Block 11 if
changed, or on an attachrgang with an address, Wil all other likg empowered.

SIGNATURE: AETUERRLNDUIRED ?LZ'/D} 28b-328 - 1177

IGNATURE AND TYPED OR PRIED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV GBELLZO

CR2E034 (10/02)



