FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  P98000035700 Secretary of State
01-09-2003 90133 010 ***150.00

1. Entity Name

DVR ENTERPRISES, INC.

Principal Place of Business Maifing Address e e e e w
3773 N. FED HwWY 3630 NW 71 STREET
SUITE 202 COCONUT CREEK FL 33073
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—08305% Not Applicable
Zi t i I iti
P Country Zip Country 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
NAFTALY, DAVID Street Address (P.O. Box Number is Not Acceptable}
3630 NW 71 STREET
COCONUT CREEK FL 33073
’ City Zip Code
’ . FL
8. The above named #" BRI e Istered office or registered agent, or both, in the State of Florida. i am familiar with. and accept
the obligations o; / 0
SIGNATURE Q ‘5
Signature, typed or printed name at registered agent and title il applicable. {NOTE: Ragistered Agent signature reguirec when ranstating) / DATE
FILE NOW!!! FEE IS $150.00 ) :
9. Election Cal ign Financi
After May 1, 2003 Fee will be $550.00 Trj; Fund gop::r?bulion " a iii-egt?ongaeif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelate TTLE [ Change  (J Addition
HAME NAFTALY, DAVID NAME
STREET ADDRESS (3630 NW 71 STREET STREET ADDRESS
crv-st-ze [GOCONUT CREEK FL 33073 CITY-S1-2
TITLE i 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [J Delete TIMLE [ change [ Addition
NAME ~ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
THLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
THLE 3 pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE [ pelete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-57-21P : CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemery? report is the 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 carporation or the receiver or 2g Spowpreca execute this repoci-esrettMIEMy Chapter 607, Florida Statutes; and that my name gppears in Black 10 or Block 11 if

EQUIRED 0/%)@(_ 03

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone ¥

OPFacUcy |

nv

CR2E034 (10/02)




