2000 UNIFORM BUSINESS REPORT (UBR) FILED

- -
DOCUMENT # P98000075458 Jul 17, 2000 8:00 am
1. Entity Name -
JOHN DAVID PR, INC e Secretary of State
! ) 06-13-2000 90005 009 ***150.00
07-17-2000 90008 035 ***400.00
Principal Place of Business Mailing Address
7940 SW. 129TH TERRACE 7940 S.W. 129TH TERRACE
MIAMI FL 33156 MIAMI FL. 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0862%8 Not Applicable
Zp Country Z Country- 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
—.___6. Name and Address of Current Registered Agent. L _ 7. Name and Address of New Registered Agent
. Name
DAVID, JOHN P .
Sireet Address {P.O. Box Number is Not Acceptable)
7940 S.W. 129TH TERRACE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerod agent and title it applicable. {NOTE: Registerad Agent signalure required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $550.00 lec ion Financi
Tax fiing requirement and elects 10 4o 50, Atter SEPTEMBER 13, 2000 Min. will b $750.00 | ' El°cton Campaign Pirancing - $5.00 may Be
{See criteria on back) 0O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O oelere e [JChange [ Addition
NAME DAVID, JOHN P NAME
STREET ADDRESS | 7040 S.W. 129TH TERRACE STREET ADDRESS
CITy-sT-21P MIAM! FL 33156 CITY-8T-ZIP
TIME [ Dedete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TLE . .o - f. - = - - Oloeete | Mme i e ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CiTY-ST-2IP
TILE [ betete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CITY-S1-2IP

13. | hereby cerlifz that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trugtee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an Addfbss A&Xh allpther Ifke empowered.

SIGNATURE: __ SIJ/ SCOUIRED

SIGNATHIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2EQ034 /00Y




