2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067246 Mar 12, 2001 8:00 am
e SR Secretary of State

DAVALIS ENTERPRISES, INC. . -
03-12-2001 20023 009 150.00
Principal Place of Business Mailing Address
18566 NE 18 AVE #1039 7771 NW 8157 STREET
NORTH MIAMI BEACH FL 33179 DAVIE FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650856206 Applied For
Not Applicable
i 1 Zi t it
Zo Country ® Country 5. Certficato of Stalus Desred ~ []  9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e 2 SEVH AR RALPH ——— s s e - - B SO S D L S SN
Street Address (P.C. Box Number is Not Acceptable .
7771 NW 41 ST STREET ress { piable)
DAVIE FL 33024
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
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg??i,%a?;i'r?gu;:: e O f(?d.&giQOR;iisB °
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete THLE € ‘_0\ Gl D?ﬁnge [ Addition
NAME SEVILLA, RALPH NAME Sew N\, Nu\; £ e S¥eeet
STREET ADDRESS | 18566 NE 18 AVE #109 stReeTAcOREss | 1711 Ui~
arv-si-zp [ NORTH MIAMI BEACH FL 33179 CiTY-57-2P \-\o\\;\woa\s EL 3300y
e VSD O Deite e NECh ' Xthanue [ Addition
NAME SEVILLA, SUSY M NAME Sev M Suty ¥
STREET ADDRESS | 18566 NE 18 AVE #10% STREET ADDRESS 2L u’w L% S&rﬂr— ¥
orr-5-2p | NORTH MIAM! BEACH FL 33179 arszp | AN gvoed | B 3301y
TILE O Delste TLE ~ ’ I Change [ Addition
NAME NAME
"STREETADORESS | — — T et i o R R ADDRESS [T T T eiaT - s e e s e
CITY-ST-2IP CITY-8T-21P
TILE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LITY-ST-2IP
TITLE [ pelete TTLE [ Changz [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP A~ CITY-ST-21P
13. | hereby certify that the infdrmatioly shpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or dupplemental report is true 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 redejuer oftlustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith by address, with all other like empowered.
SIGNATURE: 3-b-0] %Y Y7 2882
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AU RLIFL Y g

CR2EQ34 (10/00)



