2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P93000016883 Feb 01, 2001 8:00 am
1. Entity Name
r f
DAVOS FINANCIAL CORP. Secretary of State
02-01-2001 90151 036 ***150.00
Principal Place of Business Mailing Address
1001 . BAYSHORE DR. 1001 8. BAYSHORE DR
2104 A04
MIAME FL 3311 MIAMI FL 33131
us us
s s s v UV WA MR R
1001 BRICKELL BAY DR. 1001 BRICKELL BAY DR.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
104 #2104
City & State City & State 4. FEI Number 65.0399%3 Applied For
MIAMI FL MIAMI FL ’ Not Applicable
Zip Couritry Zip Country " . 8.75 Additional
33131 33131 5. Cerfificate of Status Desireg O ?se Requiretli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TER s =Tt T e TRt - -t T Name © e e - e —
258:3'?’"?:‘{']5}5 CT. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ﬁi‘;:'gzr%ag‘;i'r?;;::m'"g O %5(13190";2{_59
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE PS Change [ Addition
NAME 0SI0, DAVID J. NAME OSI0, DAVID J,.
stheet aooress | 1009 S. BAYSHORE DR. STE. 2104 smeeranoress | 10017 BRICKELL BAY DR. #2104
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P MIAMI FL 33131
Tme VP OJ Delste T VP & Changz [ Addiion
HAME SOTILLO, ANDRES 0 NAME SOTILLO ANDRES O.
sieer aoress | 1001 S. BAYSHORE DR. STE. 2104 seera0REss | 1001 BRICKELL BAY DR. #2104
erv-st-2p [ MIAMI FL 33131 GrY-sT-2P IMIAMI, FL. 33131
TITLE 7 Detete - Tme [ Change [ Adettion
MAME - - | e R L e e T T T TR T T T e T )
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-$T-219
ThLE O Delete TITLE [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-§7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 GITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 carporalion or the receiver or trustee empower this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad{{gss. witl

SIGNATURE: _X

- DAVID J. OSIO PRES. ol%lo 2eg 1174099

F SIGNING OFFICER OR DIRECTOR B Date Daytime Phone #

SIGNATURE AND TYPED

CR2E034 (10/00)



