2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EO34 (10/00)

OC :00
DOCUMENT # P98000015020 Apr 30, 2001 8:00 am
A ecretary of State
DAVANT, INC.
04-30-2001 90454 050 ***150.00
Principal Place of Busingss Mailing Address
9506 S. RED ROAD 9506 S. RED ROAD
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0824955 Anpliad For
Not Applicable
Zig Countr Zip Cauntr it
! Y f Y 5. Gertificate of Status Desired ] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Mame B
OESTERLE, DOUGLAS W Street Address (P.0. Box Number is Not A Bl
raet res 0. eris No tanle)
9506 S. RED ROAD HAddress (RO BoxNumber s Not Acceptaste)
MIAMI FL 33156
City Zip Code
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 =loride.
SIGNATURE i
Signature, tyed or peated name o registered agent and Hte i ‘::L‘;'.J%ﬂii INOTE. Registered Agent signature requircd v'.')CH seinstaring DATE
7 e AT 11T mrere fee ot e e E
9. This corporation is eligible 1o satisfy its Intg FLE NOWIT FEE IS $450.00 L _— )
. Election C aign F :
Tax filing requirement and elecis to da sa Adter MAY 1, 2001 Fez will be 5550.00 10. Beo an ampaign ‘manc ng $5.00 May Be
g ' I ; Trust Fund Contribution 1 Added 1o Fees
(See criteria on back) lixke Check Payabie to Department of Shie
1, OFFICERS THO DIRECTORY, 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
Tme D I peiele O chenge O Addit.an
NAME OESTERLE, DOUGLAS W
sTReer sookess | 9508 8. RED ROAD |
|
civst-ze | MIAMI FL 33156 N ;
THTLE P [T Delets TITLE {7 Change ] Additen
NAME DAVANT, LORETTA NAKE
sweeTazoiess | 1459 SW DYER PT RD STREET ADDRESS
SmY-gi-a1e PALM CITY FL 34980 ITY-ST-2iP
TTE T peleie HikS [J Charge [ Additig~
AT NEME,
STREET ADGRESS STREET AZDRESS
CEIY-ST-7P CIry - $7-21P
TITLE (1 Deiste TITLE [ Change  [] Acditio-
NAME HAME
STREET ADORESS STRLET ADSRESS
LITY-ST-2IP CTY-8T-71°
TUTLE T Dolete THLE [] Crange [ Acditen
NAKE NANE
STREET ADDRESS STREET ADORESS
LITY-S1-2IP GITY-8T-2:F
TILE M pelta e (O Crarge [] Addien
NAME HAME ‘
STREST AUSRESS STREET £DDRESS
CiTY-$7- 119 CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(). Forida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath: that | am an officer ar d reatar

of the corporation or the receiver gt trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my rame appears in Block 11 or 3lock 12 f
changed, or on an attachment wfih an address, with ail other ke empowered,

y/ W ‘//o’{i/o_/ 56/-287-76 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Dayre Fricee o

W



