2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DVR ENTERPRISES, INC.

DOCUMENT # P98000035700

Principal Place of Business

3630 NW 71 STREET
COCONUT CREEX FL 33073

Mailing Address

3630 NW T STREET
COCONUT CREEK FL 33073

;e

2, Principal Place of Business

3660 NEARTER

3. Mailing Address

320 AW 1 ST

Suite, Apl. #, etc.

dod

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90125 018 ***158.75

I

I

DO NOT WRITE IN THIS SPACE

City & State Cily.& State 4. FEI Number 65 0830505 Applied For
1?0 LARY Pl a %(-‘QC'}\ Cocesaut C;,_r X € ' Not Applicable
Zip Country Zp’ Country » ) $8.75 Additional
5. Certificate of Status Desired Iv )
33 0O (¢ PS A IR usS A Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. . - ) ' Name

NAFTAI'Y’ DAVID T ) Street Address (P.C. Box Number is Not Acceptable) :
3630 NW 71 STREET
COCONUT CREEK FL 33073

City

Zip Code

FL

8. The above nagsed entity

ialy

SIGNATURE

mits this statement for the purpbse af changing its registered office or registered agent, or both, in the State of Fleriga.

Vg dan X,

i)\ta\oh

Iname of 1

Signature, typed or prmf'i

terad agent and lite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty-iis Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00

<~ - After MAY 1, 2000 Fee Witkbe $550.00
Make Checic Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
mE P © O peete IE Ootnge [ Addition | §
NAME NAFTALY, DAVID NAME 3
STREET ADDRESS | 3630 NW 71 STREET STREET ADGRESS ]
CITY-5T-2IP COCONUT CREEK FL 33073 CITY-ST-2IP ‘ E\:,J
TITLE 70 pelee TITLE [ change [ Addition | O
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2IP

TITLE O colets TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TIME [ pekte TILE O Change [ Addition
NAME NAME

STREET ADDRESS STRFET ANDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP e — - e— - CITY-ST-2P =

TILE [ Delete TILE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is trug an

changed, or on an attachme,

SIGNATURE:

ith an address, with all other like empowered.

(2 )

NiNG OFFICER OR DIRECTOR \

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certily that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y1)

ate Daytine Phone #




