FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P96000044607 ecretary of State
1. Entity Name ‘ 04-17-2003 90643 041 ***150.00
ANA M. DAVIDE, P.A,
Principal Place of Business Mailing Address
2929 SW 3RD AVENUE 2829 SW 3RD AVENUE
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address ' IIlNHI ”I mll IN” ||N ||H‘ I”ll ||m I"“ Iml nm IIm ml ’"'
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied Far
650737367 Not Applicatsie
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additiona|
6e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) DA\;IDE, ANA M T T T T . ' :ame'f;ﬁ\g ldfn 3 Q,' Aa V‘ M-
tr B er.js Not bl
S40+-BRIKEH-AVENUE, #510 ARG S A A

YMMB S Soe. A0

QN FL | “22°% 183

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150,00
_._-.m-———-— 9. Election Campaign Financin
After May 1, 2003 Fee wi $550.00 Trust Fund Copnlr?bution. ’ O fci;tggoh!l?éf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Defete | AT Presiolent Gchangs [ Addition
NAMiE DAVIDE, ANA M NAME Area M) vicl
sRecT AooRess | 140 =BRIEKEL b ANEb Rt S STEETADDRESS | Q] S0 2,%@6, H=H 450
orv.st-z¢ | MIAMLEL33131 oSt LAY QAL L B BBIDG
HTLE [ pelete TILE ' ClChange [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CITY-5T-2IP . CITY-ST-71
TITLE [ pelete TILE [ Change  [J Addition
NAME : T B ONAME o A —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE ™ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ' TITLE (7 Change 3 Addition
NAME
STREET ADDRESS # AODRESS
CITY-ST-2IP -§1-2IP

dg o qthe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rat aiaefiat my signature shall have the same legal effect as if made under oath; that | am an cofficer or directar

12. | hereby cerlify that the infor =
e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o
of the corporation or 1l
changed, or en an atl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

CR2E034 (10/02)



