FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR Apr 18,2003 8:00 am

THE S

DOCUMENT # P96000076315 ecretary of State

1. Entity Name 04-18-2003 90106 002 ***150.00
DAVIE APARTMENTS CORPORATION

Principal Place of Business Mailing Address
2870 STIRLING RD. 2670 STIRLING RD.
STE. 2A . STE. 2A

- P s R
——r : 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numier Applied For
m72 Not Applicable
Zi Countr Zi Couyntr
P Y i vy 5. Certificate of Status Desired [ 1§e8e gfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- - = - - .- —— . - Name —= - = - ~»— - ST e -

FEIT MANAGEMENT COMPANY
2870 STIRLING RD. STE. 2A

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

HOLLYWOOD FL 33020

City FL Zip Code

8. The abqve named entity submlts lhls sfzﬂement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbllganons of registered agent

SIGNATURE
Signature, typed or printed name of 'regiﬁered agent and fitle it applicablae. (NOTE: Registerad Agenl signatura raquirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $_:‘550.00 Trust Fund Coprnrigbulion. : O fdsd'ESROhlgae);sB g
Make Check Payable to Florida Department of State
10. e : QFFICERS AND DIRECTORS L | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . : T Belete TIILE ] Change [ Addition
NAME MEHR, Y 3 i NAME
STREET ADDRESS | 14 STREET . STREET ADDRESS
orv-st-zr | TEL-AVIV OC 67014 i CITY-$T-2P
TITLE D [ Detete TITLE D E‘L(hange [ Addition
NAME FEIT, ISRAEL NAME FeIT, TSERGL
STREET AD0RESS | 14 KARO STREET smeETaonREss | 2830 STIELING RoAap STE 2-A
CITY-ST-ZIP TEL-AVIV OC 67014 CITY-S7-2IP HoLuyYwooD, £ 332020
TITLE [ pejate TITLE o [l Change  [J Addition
NAME - e T s e e NAME - -mame] ™= s amm e - S
STREET ADDRESS STREET ADDRESS
CITY-ST-21F J CITY-57-2IP
mLE O oelets TITLE [JChange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-ZIP CITY-ST-72Ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information suppligd with thls illmg does ot qualify for the exemption stated in Section 119. O?ga)(l) Florida Statutes. | further certify that the information
indicated on this report or supplementajfepo ate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the [gtawe Ufiée empowerecl 10 exeCu this réport as required by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or opas-attEchment with anfaddress  with all pther lika«gmpowered.

SIGNATURE: SIG! DEE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

CR2E034 (10/02)

AY  SZ28510



