FILE NOW:

FILED

. PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION S$andra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #  P96000060636 (3)

DAVILA ENTERPRISES, CORP.

Principal Place of Busihoss

685 NW. 45 5T.
MIAMI FL 33127

Mailing Address

665 N.W. 45 ST,
MIAMI FL 33127

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busincss 28 Mailing Address 4. FEt Number Applied For
- s 650677233 Not Applicable
Suite, Apl. #, etc. Suile, Apl #, ofc . ) $8.75 Additional
';2'1 2ﬂ 6. Certificale of Status Desired O Fae Required
City & State | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
23 L ] glﬂ_ . Trust Fund Conlribittion Added to Fees
Zip _ Country L Country 8. This corporation owes or has paid the current year Irlw:taynaibféf
;;l 251 o 29] o 30 Personal Properly Tax due June 30 [ Yes o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
DAVILA, MANUEL S 81| Name
665 N.W. 45 ST. 82| Sweel Address {P.O. Box Number is Nol Accaplabla)
MIAMI FL 33127
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sochons GO7
agent. | am familiat with, andt accopt the obbgalions of, Scclion 6070505, Florida Stalutes.

SIGNATURE ____

502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or balh, inthe State of florida Such change was autherized by the corparation's board of directers. | hereby accept the appointment as registered

s
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i;
b
B

Elwlu"u—,'lryfmi o |’x'7|r|!|-\l e ul lig[ﬂ(iuw aland tic {agphiribde o 7“7&075?\\6?6[9d Agent signature regared whan reinslaling) DATE p
12. CHICE RS ANLY DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
THLE pps 7 7 7 T TOoum 1T [T Change [ Adstan |2
NAME DAVILA, MANUEL § 12 NAME §
STREET ADDAESS 665 N.W. 45 ST. 1.3 STREET ACDRESS &
CITY-§T- 2P MIAMI FL 33127 14 CITY-5T- 7P o
TME R W TS 21 THLE Cchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITy-$1-2P 2. 4CTY-ST-71P
TITLE D 8 =T 311MLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRLLT ADDRESS
GIY-ST1-21P S 34 CITY-51-2IP
TNLE T DECETE 41TITLE [J Ghange ] Addition
NAME 4,2 NAME
STREEV ADDRESS 43 STREET ADDRESS |
LiTY-51- 25 44CITY-5T-2IP
TLE I B VT S1TNIF [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TRFET ADDRESS
Ciry-51-2p § 5.400Y-5T-2P
WILE T I W 31 37 B11ITLE [T change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-81-2iP 6.4 CITY-51-2IF

14. [ hereby cerlily hat tho mfarmation supiphed wilt this Ty does nol qualify for the exemplion staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual reporl ar sugplomental atnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporaton or The receiver or frustee ompowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13:10}";%:“%“"10“1 wilh an address.
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