T

‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

DOCUMENT # P93000016883 Secretary of State

1. Entity Name 07-10-2002 90191 014 ***550.00
DAVOS FINANCIAL CORP.

v
Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
204 ' 2104

MIAM! FL 33131 MIAMI FL 33131

. At

2. Principal Place of Business

———SuiteApt-#-ote: {—=S8uiter Apt..#,.etc - - - DONQOTWRITE INTHISSPACE . _ -
City & State City 8 State 4 FEINumberee naganes Appiied For
6 Not Applicable
Zi Count Zi Counts ™
P unry k ountry 5. Certificate of Status Desred ~ []  98+19 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
) Cos . Name

0810, DAVID™. - ¢ . ..
5537 NW 105 CT.

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

MIAMI FL 33178~ .
e City FL [ ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Aganl signature raguired when reinstating) DATE

TS £ = 2 e T e E S St g R U 3 T e e R - - - -

9. This corporation Is eligible to satisfy its Intangibie FILE'NOWRFEE IS $§:59.00 10. Erection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will bs $750.00 Trust Fund Contribution O  Addedto Fess
{See criteria on back) ] Make Check Payable to Departiment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE 1 change [ Addition
NAME 08I0, DAVID J. NAME
sreeT aooress | 1001 BRICKELL BAY DRIVE #2104 STREET ADDRESS
omy-s1-2P 5 [-MIAMI FL 33131 CITY-ST-7IP
mEsL Sl iyp 1 Delete TLE [JcChangs [ Addition
NAMETIC O (:SOTILLO, ANDRES O NAME
sToeer a00Ress | 1009 BRICKELL BAY DRIVE #2104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IF
TTLE [ Delete TITLE {J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP
TITLE 3 Delstz TITLE [J Change [ Additien
NAME ==~ . S, . R PR, - NAME —_— . —_— - - . —
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE e [ Delete TILE ) [ Change [ Addition
NAME - o, NAME
STHEET ADDRESS o STREET ADDRESS
CiTY-ST-2P; - s B A CITY-ST-2IP
TTLE (1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SNSEP e e e orv-st-2p

13. | hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empgwered to'execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,a alt pther like'empowered.

DR AGeES 9IS 77000 (1 D) J7, az% 2.

AND TYPED OFR PRINTEND NAME OF CICNING OFEEICER A0 BIREATAR P N

SIGNATURE:

HESLTARS

nw

CR2E034 (4/02)



