FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000069136

1. Corporation Name

DAVRON HOLDING CORPORATION

1550 N. MiaMI
SUITE 500

Principal Place of Business

GARDENS DRIVE

N. MIAMI BEACH FL 33179

Mailing Address
1550 N MIAM! GARDENS ORIVE ™

SUITE 500
N. MIAMI BEACH FL 33179

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90045 047 ***150.00

L

0258729

¥

DO NOT WRITE IN THIS SPAGE

3. Date incorporated or Qualifed
08/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] [SC> A& A/ Ereoeis Pr|28) ( £ ‘< pe 65-0776471 Kot Applicable
Suite, Apt. #, X Suite, Apt. # . iti
El e r;y_ ech{O o —EI ute 19: 0 ? © 5. Certifcate of Status Desired O $8':.915R::l:jilrt‘;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3| N oA 7larlt!  Beacy ?‘;l Narery Nwmns Oy Trust Fund Contribution Added to Fees
zZip Country Zip Country 8. This corporation owes the current year Iintangible
24 23/79 |5l pmee (Bl 3¥%05  [u] Personal Property Tax. Oves MKNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81j N - - .
ETZION, DAVID T ET24es , BAVIG
3600 YACHT CLUB DR #1204 82| Street Address {P.Q. Box Numbt‘ar is Not Acceptable)}
o ALWE MR GARDEL L # Yoo
AVENTURA FL 33180 att SS 141/ 6ARDEY O
84| City . . 85| Zip Code
A M AN ABEAcH FL S3i3y

41. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes,
offiice or registered agent, or both, in the State of Elorid
agent. | am familiar with, and accept the obligat;

ection 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing is registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

M sienaTURE — 04900 £T2to~ /=l1~ 98
Signature, typed or pnnted name of registered agent and tile if applicabie. {NOTE. Registered Agenl signature required when reinstating) DATE b

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PSTD [ DELETE 1.1TME P TH hange (] Addition
NANE 3 / | ETZION, DAVID ) 12 NAME AT2/0m , DAY /0
seetaooresy, 3880 YACHT CLUB DR #1888 Too 2. 1ssmeETAoDRESS |2 ) 205 YAcn~ ECJE DR w Joo2

“I"emv-st.ze |{-AVENTURA FL-33180 - - - — Y somv-sr.op e — | AVENFIAA—Ft—3 3L B O— o e
TITLE DVPS PLOELETE 2 TTLE [TChange  [J Addilion
NAME DAVIDSON, RON 22 NAME
steeet aooress| 1550 N. MIAMI GARDENS DR, #500 2.3 STREET ADDRESS
QITY-ST-2F N. MIAMI BEACH FL 33179 2.4 CITY-5T-2P
TTE [ DELETE 31 TITLE [IChange [ Addition
NAME A2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TMLE [ DELETE 41TITLE OChange [ Acsition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS )
CITY-ST-ZP 4.4 CITY- ST-ZP
TME [] DELETE 5.1 TIMLE [cChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIE [J DELETE 6.1 TITLE [OChange  [J Addtion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS

<1 ciY.sT-2iP GACITY.ST-2P ‘

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 corporation or the receiyer of trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE:

mant with an address, with all other like empowarad.

L ol r'ﬂu‘.g,»: T— T A0 b3 -
AT09 S0 R 72 oW D

(205 /948 D08

CF.2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/L2 =9

Daytime Phona #



