2000 UNIFORM BUSlNESfS REPORT (UBR) FILED ;

DOCUMENT # P98000067246 Mar 15, 2000 8:00 am
- EnttyNarre | Secretary of State

DAVALIS ENTERPRISES, INC- ! 03-15-2000 90084 049 ***150.00
|
Principal Place of Business Mailim"; Address
|
18566 NE 18 AVE #1098 18566 NE 18 AVE #1039
NORTH MiAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331795317 nnaonr p
T 1 w \j 2 [V A ] J 1]
2. Principal Place of Business 3. Mail'ing Address 6’"‘
T Nw Y1% Shreet
Suite, Apt. #, etc. Suiléiz, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
City & State ity’& State 4. FEI Number Applied Far
alv‘l ) 4 p_[a-rld - 650856206 Mot Applicable
Zip Country Zip| ntry " . $8.75 additianal
53 0 9..\{ C% U 3 A_ 5. Certificate of Status Oesired d Fee Required
6. Name and Addrass of Curtent Registeréd Agent 7. Name and Address of New Registered Agent
Name
~ " Rolh Soml\em
SEVILLA, RALPH 7
18566 NE 18 AVE #109 | QAED PN MuAd  Groed
NORTH MIAMI BEACH £L 33179 1711 ww 4\ g_k.n e’_\,

T Do, FL [ 5553y

|
I
]
|
sbmits this statement for the pur;:)ose of changing its registered office of ragistered agent, or both, in the State of Florida.

(Sowme) | 3-8 -00

8. The above named en

SIGNATURE
Signature, typad r‘rinl name of regl?mred agent and e if ap]plwcab\e, {NOTE' Registered Agent signature required when renstating) DATE

9. This orporationis elgitie o satsly s Iniangiolo FILE NOW!! FEE IS $150.00 16, Clection Campéign Finsncig $5.00 ay 5o

Tax flhng rt.aquwernent and efects to do so. After MAY 1, 200G Fee will be $550.00 Trust Fund Contrisution. J Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PTD [ [ pelate TME [Jchange  [J Addition | -
RAME SEVILLA, RALPH i NAME .
sTReeT a0DRESS | 18566 NE 18 AVE #109 i STREET ADDRESS
Civ-81-1P NORTH MIAMI BEACH FL 33179 ! CiTY-S1-2P
TLE VSD P O vetete e Ol change (] Addition | «
NAME SEVILLA, SUSY M : NAME
sTReeT AD0RESS | 18566 NE 18 AVE #1090 i STREET ADDRESS
CITY-ST-7P NORTH MIAM! BEACH FL 33179 E CITY-5T-2P
TITLE X I belete TILE [Jchange [ Addition
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST-2IP
TiTLE | [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS g STREET ADDRESS
CHY-5T-21P i GITY-ST-2IP
TITLE : ! O petete TMLE Ocrange [ Addition
NAME o | NAME
STAEET ADDRESS - ! STREET ADDRESS
CITY-ST-7P | CHTY-§T-21P
TMLE | O Getets TLE [ Change [ Addion
NAME 4 NAME
STREET ADDRESS | STREET ADDRESS
LITY-§T-21P - 5 CITY-81-2P

13. | hereby certify that the igforigation supplied with this filir} does not qualily for the exemption stated in Section 112.07{3)(i), Florida Staiutes. | further certify that the information
indicatéd on this report oNsupplgmental report is true anid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sivilor trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.
1

b LA S RUIRED 800 AY-4y7 288

SIGN, E AND TYPED OR PRINTED NlulME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the
changed, ar on an attac

SIGNATURE:

t



