2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041875

1. Entity Name

DAVINCI'S FOOT, INC.

Principal Place of Business

11651 WEST BISCAYNE CANAL ROAD
MIAMI FL 33161

Mailing Address

11651 WEST BISCAYNE CANAL ROAD
MIAMI FL 331616132

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apl. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90027 028 ***150.00

[RIRVILS LV L * o BAP

D0 NOT WRITE IN THIS SPACE

IR I

City & State City & State 4. FE} Number 65-06 Applied For
73868 Not Applicable
4P Country zp Couniry 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 Registered Agent
- _ —— e - e | NEME e -

SAXON, KYLE R ESQ
1700 ALFRED |. DUPONT BUILDING

Street Address (P.C. Bex Number is Not Acceptable}

169 EAST FLAGLER STREET

MIAM FL 33131 _
City

Zip Cade

FL

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 name of registered agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE: NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Chec's Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11 "
TMLE PST O elzte TLE O change [ Addition |
NAME ATAIE, SHAHREYAR NAME &
sTreeT anoRESS | 11651 WEST BISCAYNE CANAL ROAD STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP u
TLE O Dalste TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE Olpenste__J ome O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-21P
TITLE {1 peiete TILE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-21P TITY-S1-2P
TITiLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

for the exemption stated in Sect|
ture shall have the sa

13. | hereby certify that the information supplied with this filing does not quali
indicated an this report or supplementai report is true and accurate angthat my signa
of the corporation or the receiver or trustee empowaered 1o execute o report as requ

changed, or on an attachment with an address, with all other [k

SIGNATURE:

hapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3){i), Florida Statutes. | further certify that the information
me lagal sffect as if made under oath; that | am an officer or director

Z 08 -¥95-£47

SIGNATURE AND TYPEDJS-FR

Daytime Phone #




