2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) - .
DOCUMENT #  P96000033556 A ’

1. Entity Narfe
DAVRON, INC.

utLL[_.l"‘ﬂl\‘ [ Q*("\TE

TALLAHASSEE, ¢ Lé?IDA

Principal Place of Business Mailing Address
10724 SW 188TH 8T 10724 SW 188TH ST
MIAM! FL 33315 MIAMI FL 33157

2. Principal Place of Business

- ——— e - — . - - - - —— et -

SN A WA

Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 65-0660080 Applied For
Not Applicable

i ! Countl
“p Country ép ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDENBERG’ RONALD Streat Address (P.O. Box Mumber is Not Acceptable)
8765 SW 177 TERRACE
MIAMI FL 33157

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, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $55000 . . . | -- L. ) _— .
After September 10, 2003 Fee will be $750.00 8- Flaciion Campaign Financing f%gqohgiifs
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P 7 Defete TITLE [JChange [ Addition
e GOLDENBERG, RONALD e 10002 RRS 7211
sTheeT aDoress | 8765 SW 177 TERR STREET ADDRESS (0 e A0S T S =002 T #4550 00
CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP
TITLE VS O Delete TITLE ) change [ Addition
NAME GOLDENBERG, CECILE MRS. NAME
STREET ADDRESS | 8765 SW 188 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-5T-2IP
TITLE [ belete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIme 1 Detete TILE O change [ Adelition
NAME NAME N}\
T STREET ADDAESS = T N sTREETADDRESS T [ NN - _ = ]
CITY-ST-2P CITY-ST-ZIP ‘ ]
LE - 1 Delete TILE “\ [J Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IF
TITLE ' ] 1 Delete TITLE [J Change [ Addition
e - | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F ' : CITY-5T-2P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recegiver grtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgatnt an address, with alf cther llke empowered.

SIGNATURE 7 pes Berg ?%5 278 26%

P 2
g mnmruss ANDTYPED OR PRINTED NAME OF su:mns OFFICER OR DIRECTOR rd 7 Date Davtima Phona #

1££2800

AY

CR2E034 (4/03)



