FILE NOW: *TER MAY 1ST I3 $550.
ILE NOW: FILING FEE AFTER MAY 1ST 15 $55000 FILED

PROFIT A O \RTMENT OF STATE .
CORPORATION O catvarine Harris Apr 29,1999 8:00 am
ANNUAL REPORT 2 e

Secrot iy of State ecretary of State
' 1999 o

DIVISION OF GORPORATIONS 04-29-1999 90139 048 ***150.00
DOCUMENT # PQ8000067246

orporetion Name

DAVALIS ENTERPRISES, INC.

0 AV AR

Principal Piace of Business Mailing Address
18566 NE 18 AVE #109 18566 NE 18 AVE #109
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FiL 33179
DO NOT WRITE IN T 1S SPACE
3. Date Incorporated or Qualifed
07/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEINLmber 5 "2 2 Applied For
2_1| Ea - ﬂ d:_ é 'é Not Applicable
Suite, Adl. #, etc. Suite, Apt. #, etc. . iti
-——l ute. A = g ¢ 5. Certifcate of Status Desired 0 $8 75 Ajd.'tlona'
22 ’;i Fee Ratjuired
City & State City & State 6. Flection Campaign Financing - $5.00 11ay Be
z—3l ;a—[ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible .
;l Es—| gl E!Fl Persor ai Property Tax. Oes ﬁlo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent .
81| Name
SEVILLA, RALPH 82| Street Acdress (P.0O. Bo» Number is Not Acceptable)
re caress RO -lek) mber 15 NO cceptable
18566 NE 18 AVE #109 ¢ ! P
NORTH MIAMI BEACH FL 33179 83
o o 84, City FL 85! Zip Code

11. Pursuenl to the provisions of Se.ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appeiniment as registered

agent. | am familiar with, and a cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuce, typed or printed na ne of registered agent and title if applicable (NOT =: Registered Agent signature req ired when reinstating) DATE
12, QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD {1 DELETE 14 TLE [JChange [ Addition
NAME SEVILLA, RALPH 1.2 NAME
streeTanpress| 18566 NE 18 AVE #109 1.3 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH FL 33179 1.4 CITY-ST.ZIP
TITLE vSD L DELETE 24 TITLE [JChange [ Addition
NAME SEVILLA, SUSYM 22 NAME
sTrReeTanpress| 18566 NE 18 AVE #109 23 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 2 4CY-5T-ZP
TITLE [ DELETE 31TIMLE [lchange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-5T-2P
THLE [ DELETE 41TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORE 38 ' 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TMLE [ DELETE 54 TIME ClChange [} Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-ZIP 54CITY-ST-2P
TITLE [Z) DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREEY ADDRESS
CITY-ST-ZIP (-\ A 64 CITY-ST-2IP

Ui Ise

14. | hereb certity that the informat onguppyed with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicate-d an this annual report ¢ r gwiglerei\lal annual report is true and acc Jrale and that my signature shall have th: same legal effect as if made ut der oath; that | am an
officer or director of the corporalig e Yakeier or trustee empowered to execute this report as recvired by Chapter 607, Florida Statutes; and that my name appe:irs in

Block 12 or Block 13 if changed R ap8chment with an address, with all other like empowered. r
533518«

SIGNATURE:

CR2E034 (11/98)

REQ DR 'RINTED NAME OF SIGNING OFFICE!? OR DIRECTOR ale Daybme Phone #

SIGNATLIRE ANY




