N
N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVALIS ENTERPRISES, INC.

P98000067246

Principal Place of Business
18566 NE 18 AVE #1089
NORTH MIAMI BEACH FL 33179

Mailing Address
7771 NW #18T STREET
DAVIE FL 33024

3.

Mailing Address

2, Pnﬁal Place ﬁusm.ess \5‘\3&;&2*

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90046 029 ***150.00

I RUNAR AT

\F(CHECK HERE IF MAKING CHANGES

& State J\ City & State 4. FEI Number Applied For
i j&‘\[ \ Q F\ OO\ 650856206 Not Applicable
’a\ Country “P Country 5. Certificate of Status Desirad O $8.75 Additional
&) S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _ Name _ . L o o
o H == ., - = = — R e = —— = - -
SEVI R N Street Address (P.O. Box Number is Not Acceptable)
7771 NW 41 ST STREET: & -
DAVIE FL 33024 .
R . Cit Zip Code
i Y FL

t'r*e obligations of reglstere
aﬁ. -

SIGI;IATUHE

Signature, typed or priited pame of regislared agent and title il applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

"FILE NOW1!! F‘EE 18 $150.00
After May 1, 2003 Fég will be $550.00
Make Check Payable to F[t?riua Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on this report or supp!
of the corparation or the recei
changed, or on an attachme

SIGNATURE:

ress, with all other lik

ORE BEQUIRED

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete nme Ol change [ Addition
NAME SEMILLA, RALPH NAME )

streer anoress | 7771 NW 41ST STREET STREET ADDRESS

CITY-8T-2)P HOLLYWOOD FL 33024 CITY-S1-21P

TITLE VSD O pelete TITLE [ Change [ Addition
NAME SEVILLA, SUSY M NAME

STREETADORESS | 7771 NW 41ST STREET SIREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2P

TME e B . _[E-Delete~ - - NE .. - - — I _ [dcrange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TINLE [ pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS ] STREET ADDRESS

CiTY-ST-2IP . GITY-5T-7IP

TITLE [ pelste TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N\ \ CITY-§T-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
port 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
empowered to execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears fn Block 10 or Block 11 i€

L&,

e empowered,

R-0 3  AWHIBHA-

SIGNATURR ANEATY PARAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



