H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT R FLORIDA DEPARTMENT OF STATE
CORPORATION h‘ﬁ & Sandra B. Mortham Jan 27 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000035979 (2)

1. Corporation Namg

DAVIE PARTNERS, INC.

MOS0

Princlpe! Place of Business Mailing Address
8203 N STATE ROAD 5203 N STATE ROAD
TAMARAC FL 33319 TAMARAG FL 33318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 26] 65-04 10904 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. i
P . P 5. Certificate of Status Dosired O $8'75 Additional
22 _2-;1 Fes Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
23 ;l Trusl Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cu[r::ia:ft(yaaﬂnlangible
24 EI ;] ;ﬂ Personal Property Tax due June 30. 2s [ No
8. Nama and Ad¢dress of Current Registered Agent 10, Name and Address of New Regislerad Agent
PRIZZ), CARMINE 81} Name
5203 N STATE ROAD 7 B2| Sireet Address [P.O. Box Number is Nol Acceptable)
TAMARAC FL 33318
83
84| Cily FL 85| Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accepi the obligatons of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signeture, typad of printed namo nf ragisternd agent and tille il appicable [NOTE: Regstered Aganl signalure requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DECETE THILE [Jchange [ Additicn
RAME PRIZZI, CARMINE 12 NAME
sraeer anoress | 5203 NORTH STATE ROAD 7 1.3 STREEF ADDRESS
EITY-ST-2P TAMARAC FL 33319 14 CITY-ST-2P
TMLE 1] ] DECETE 2.1 TILE [T change [ Addition
NAME UEBERMAN, MARVIN 2.2 NAME
staeer anoaess | 5203 NORTH STATE ROAD 7 2.3 STHEEY ADDRESS
CITY-ST- 2P TAMARAC FL 33319 2.4 CTY-5T-2IP
TITLE 7 DELETE 31 TILE [ cnange  TJ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREEY ABDRESS
CITY-5T-2P 34.CITY-ST- 2P
TITLE [T DELETE 41 TNLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST- 2P 44 CITY-ST- 2P
TMLE 7 OELETE 5.1 TITLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-7P 5.4 CITY-ST-ZP
TMLE 7 DELETE 6.1 TITLE [T change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ABDRESS
tiTy- -7 6.4 CITY-S1-2P

B Dtion stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
and that my signature shall have the same legal effect as if mads under palh; that | am an
wZd jofiecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

14. | hereby certify that the information supplied with this g
indicated on this annual roport or suppiomental anre
officer or direcior of the corporation or tho recoiy

B1ock12o«BIock13iIW‘or0n an atlg
IR AT ISP o,




