2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 02, 2002 8:00 am
DOCUMENT # . ’
o EName P98000036069 Secretary of State
| THE DAVIDE CORPORATION 05-02-2002 90080 048 ***150.00
Pringipal Place of Business Mailing Address
5024 ALTON ROAD : 5024 ALTON ROAD
MIAMI BEACH FL 331 £
:]nSAm BEACHFL 33140 " 40 {}084009
R R IR
3853 w,. J3pthst 253 W . YFTh Stk '
Suite, Apt, #, elc. - SuQite,*..i\Ct.#E,elc, DO NOT WRITE IN THIS SPACE
Qily & Slase Citx& State, 4 FEI Number Anplied For
Mam' Dgach T Miami baoch I \q 650837582 Nat Applicatle
32% \ q o Sogt?ﬁ ?_Z:)a \ L‘ . f;unsmiﬂ 5. Certificate of Status Desired O gg'ggqlﬁ:’;;ﬁo"aj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
§0T1Elg' ::‘S’g;;NE BLVD STE 2800 Street Address (I_:’.O. Box Number is Not Acceptable)
MIAMI FL 33131-4336
' City ) FL 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 Florida.

-SIGNATURE % - -
Sigg urs, typed or printed name of registared agsnt and title if applicable. (NOTE: Registered Agent signature required when reinsiating) . DATE
,.:9:-v1has;‘ﬁ;rpor%t’|c.)n‘is e{itgib|g.1(:;—8«?tislfy.d¢ls.lntanglbtej? —— — - FILE.NOW!!I_FEE 15. $150.00_. ... | 40 Election Campzign Financing . $5.00-May Bo
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) -0 Make Check Payable to Depariment of State | -
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T . [ Gelete TLE [ Change [ Addition
NAME STEIN, DAVID E - NAME
sTreeT ADDRESS | 5024 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE . [ pelete TILE O change [ Addition
NAME o NAME
STREET ADDRESS | * STREET ADDRESS
GITY-ST-2IP _ CITY-ST-ZP . .
TITLE [ peleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-SI-7IP CITY-ST-2P
TITLE 3 Celete 1ITLE .o . O change [ Addition
NAME NAME -
STREET ADDRESS : B . STREET ADDRESS
CITY-ST-2IP . GITY-$T-2IP
TITLE [ Delete TITE \ O change [ Addition
HAME NAME o o v
SIREET ADDRESS STREET ADBRESS ' '
CITY-5T-21P : CITY-ST-2P '
THLE O oelets TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue 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 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: TSR LR AN GIaUIEN G 4-18-02  305-335-6R9|

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phone #

VOO I0AAS ]

¢

CR2E034 (9/01)



