FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P96000041875 ecretary of State
1. Entity Name 04-09-2003 90177 019 ***150.00
DAVINCI'S FOOT, INC.
Principal Place of Business Maiiing Address
11651 WEST BISCAYNE CANAL ROAD 11651 WEST BISCAYNE CANAL ROAD
MIAM! FL 33161 MIAMI FL 33161 )
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES‘
City & State City & State 4. FEI Number Applied For
- 65-0673868 Not Applicable
ZiP C"Jff"fﬂy_ e — - 'Z‘ip I . Co‘untry —— — 5. Certificate of Status Desired a - gg.g?q‘ﬁs;(i’ﬁonaL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SAXON, KYLE R ESQ

1700 ALFRED 1. DUPONT BUILDING
169 EAST FLAGLER STREET

M'AM' FL 33131 . ) . City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

8.. The, above named entity submlts this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
T the obhgatlons of reglstered agent

. Ly

s

SIGNATURE T
Signature, typad o pﬁnt_éd pame of registerad agent and title it applicab'e. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! "FE'E IS $150.00 9. Election Campaign Financing 3500 May Be
.~ After May 1, 2003 Feb will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PST O celete TILE . [change [ Addition
NAME ATAIE, SHAHREYAR NAME
streer aooress | 11651 WEST BISCAYNE CANAL ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP
THLE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - i e e o e -~ fQomsrze N . o ) )
TITLE [ elete TTLE [ Change  [[] Addition
NAME NAME :
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-57-21P
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP P CITY-ST-21P

12. | hereby certify that the information supplied with 56 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 repor, fue 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 corperation or the receiver or trustee gmpbwered to execute this renget as required by Chapter 807, Florida Statutes; and that my name apgiears |n Black 10 or Block 11t
changed, or on an attachment with an adg 2y i (

L
31657

Daytime Phone #

SIGNATURE:

< HENATURE ”” DWPEﬁ)R PRINTED NAME OF SIGNING OFFIC R OR DIREFTOR

CR2E034 (10/02)



