| e ey

2003 FOR PROFIT CORPORAZI

ON

UNIFORM BUSINESS REPORT UBJ

| DOCUMENT #

1. Entity Name

DAVIJA PROPERTIES, INC.

P98000021107 /

Principal Place of Business

1051 NW 82ND AVENUE
POMPANG BEACH FL 33071

Maillng Address

1051 NW 82ND AVENUE
POMPANO BEACH FL 33071

2. Principal Place of Business

JE N g e EC |

3. Mailing Address
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Sune Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Aug 14, 2003 8:00 am
Secretary of State

08-14-2003 20074 049 ***550.00

L.

e R

(] CHECK HERE IF MAKING CHANGES

City

City & State City & State 4. FEI Number Applied For
: 65-08 18561 Not Applicable
Zp Cou.mry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSAS "IESUS A ) Street Address (P.O. Box Number is Mot Acceptable)
1762 NORTHWEST 82ND AVENUE . ‘
CORAL SPRINGS FL 33071

¥

FﬂZip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed ar printed name of registerad agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

.FILENOWM! FEE 1S 35560.00.. .

After September 10, 2003 Fee will be §750.00
Make Check Payable to Florida Department of State

9~ Efacion Campalgn Fmancmg"""""bss 00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD 7 Delete TIMLE [1change [ Addition
NAME ROSAS, JESUS A NAME

sTReeT ADDRESS | 1762 NORTHWEST 82ND AVENUE STREET ADDRESS

omv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2P

TIMLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CIY-ST-21P CITY-5T-2IP

TITLE [0 Celete TITLE [ Change (7] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 7 Delete TITLE ] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP e — - |} omy-srozp ~ —— e J
THLE [] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE [JDelete TITLE - (JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

SIGNATURE:

%
i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3){i), Florida 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with al! other like empowered

-t

é/slos

SIGNATURE AND TYPED OR PRINT

HNAME OF SIGNING OFFICER OR DI

ECTOR

Date Daytime Phong 4

:

CR2E034 (4/03)



