2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P94000077371

1. Entity Name

DUVAL CENTER, INC.

Secretary of State

(03-03-2003 90463 017 ***150.00

Principal Flace of Business Mailing Address

101 GUVAL ST C/O 5. KRAFT PA,
109 766 RIVERSIDE DR.
KEY WEST FL 33040 CORAL SPRINGS FL 3307

2. Principal Place of Business 3. Mailing Address

1390 CLedera® LD

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State ., P(/ City & State 4. FEI Number Applied For
TNV &W\ i 650529381 Not Applicable
j C Zi t m
s ] ’ y P ' Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T = s - C — - o~ - MName

SHOEFF, NISSIM B
101 DUVAL ST
KEY WEST FL 33040

—— e

StreetABess(PO. Nymbey is Nat
q0

tabﬁ’ D

o, [oepet—

FL | “337

8. The above named entity submits this statem
the chligations of registered agant.

SIGNATURE k W_@ =

anging its registered'ofﬁce or registered agém, or both, in the State of Florida. | am familiar with, and accept

Nissm bed Sttt fig{s3

)
/

Y

Signature, typed or printed nama of registered agent an%t applicabls.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

N

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD [ Delete TITLE g Change [ Additicn

NAME |SHOEFF, NISSIM B NAME

STREET ADDRESS | #94-BUVAL-STF a, | smeEwmess ({340 CALVR %

ar st v (HEVWEGFF- 85040 Taw | prenn) BEREE b 351€]

TITLE O Delete TLE o (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 belete TITLE [Jchange T Addition
~ HAME TR e e et — W~ NAME ———— T ettt R I - - —_——— i ———

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-7IP

TITLE [ pelete TILE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 Delete TITLE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certffy}h'ét the infermation supplied with this filing doeg not qualify for the @femption stated in Section 112.07{3)(i), Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true and acgdpte and that my«fgnature shall have the same legal effect as it made under oath; that | am an officer or director
Ale this reporids required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 it

ATED Nissin ook Shoebt 2Dlo3 240 577

of the corporation or the receiver or trustee empowerg
changed, ar on an attachment with a i i

SIGNATURE AND TYPED OR PRAITED NAME OF

pAUING OFFICER OR DIRECTOR

-0’

Date Daytime Phone #

(22430 AT | |

B
<

CR2E034 (10/02)



