2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ P

DOCUMENT # P97000077944 Mar 29, 2000 8:00 am

1. Entity Name

THE DAVID GROUP, INC. Secretary of State

03-29-2000 90027 029 ***150.00

Principal Place of Business Mailing Address
G/O BARGAIN CITY 1031 N. STATE RD. 7 C/0 BARGAIN CITY 1031 N. STATE RD. 7
MARGATE FL 33063 MARGATE FL 33063
Luugsiid
F e g IR
3333 (. BTtAFTC 5V
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(31

City & State ﬂ:ity & State 4. FEI Numnber Applied For
W ° W . 650785012

Mot Applicable

— = - —
ip Country Y & E 5. Certificate of Slaus Desired ~ [] 98- Additional
, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
FILINGS, INC. L1682

3732 NW. 16TH STREET Street Addregs ?%%ox Nur(r::)\ula}r i’s No#%c ACﬂ # 3 r

FT. LAUDERDALE FL 33311-4132
Ci Zip Cod
Yomp s o Foenelt FL | 5% 42

8. The above named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida.

sanature K. --. QOQ\Q‘&—\.O _prd‘\-Q\’ec %]h/n}‘o

Signatwe, typad or prntedame of registerad agent and tilg Mapplicabie (NOTE: Registered gent signature required when reinstating) 6#{' ET

] e L . " ]

9. Ihlsf;rorpora1|ci>n is ehgmga ttI) sahsfydlts Intangitle FILE NOW.E FFEE IS"I$150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS'AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delete TITLE " [ Change  [J Addition
NAME STEVENS, C. NAME o R
STREET ADDRESS | 3333 W ATLANTIC BLVD, UNIT 35 STREET ADDRESS ’ ! o
crv-stzF | POMPANO BEACH FL 33069 CITY-ST-2IP
TIMLE VP O Delete TITLE PS U‘P'r %nange " Addition
NAME RODRIGUEZ, AUGUSTO NAME
sTreet aporess | 990 CORAL RIDGE DR. APT. 101 STREET ADORESS
ctr-st-2¢ | CORAL SPRINGS FL 33071 cimy-ST-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ petete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ’ [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-271P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __% 9%6349 P,o&v\fet -

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



