2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P93000035979 Mar 17, 2000 8:00 am

1. Entity Name S
ecretary of State
DAVIE PARTNERS, INC. 03-17-2000 90045 027 ***150.00

l

Principal Place of Business Mailin'g Address
i
7546 W. MCNAB RD. 7546 W. MCNAB RD.
813 B3
TAMARAG FL 33068 TAMAHIAC FL 330685421 Ai0308374
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City}& State 4. FEI Numger 5 D 410904 Applied For
| 6 1 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired | $8.75 additional
) Fee Required
& _Nameand Address of Current Registered Agent____________ | ____________ 7. Nameand Address.of New.Registered Agent _ |
Name
PRIZZI, CARMINE Street Address (P.O. Box Number is Not Acceptable}
7346 W. MCNAB RD.

B-13
N. LAUDERDALE FL 33088

City : FL Zip Code

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 Florida

SIGNATURE
Signature, typed or printed nama of registared agent and title if ap?licable. (NOTE. Registered Agent signature reguired when reinstaiing) DATE
) . L ‘ "
9, Ih|sf$orporat|9n is ehglbl;a tio s‘;:m?fy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgquarement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCGRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | O Delete TITLE O Change  [J Addition
NAME PRIZZ1, CARMINE NAME
STREET ACDRESS | 7546 W, MCNAB RD., B-13 STREET ADDRESS
CirY-ST-21P N. LAUDERDALE FL 33068 i cmy-st-7p
TITLE D [ Delete TILE [ Changs ] Addition
NAME LIEBERMAN, MARVIN NAME
STREET ADORESS | 7546 W. MCNAB RD., B-13 STREET ADDRESS
em-stzP - 1N, LAUDERDALE FL 33068 ! CITY-ST-2IP
THLE {1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP ! CrY-ST-2IP
TME ; O Delete TITLE (O Change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 elste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE [ Dalate TNE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlify 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 or the receiver of trustee empowered to gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachggnt witf an address, with all oy powered.

Y Y AR G<Y —
sionarore: 1) gon Ll gz B/3-00__ 473 7500

forag



