FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (U Sesl;c(:.se»tgg?i ?S?gtgm

ngNl;JmEAENT # P98000077029 09-08-2003 90137 021 ***550.00
ALVIN B. DAVIS, P.A.
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
418T FLOOR - #18T FLOOR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FE| Number Applied For

65—087%93 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O '§875 A_dditional
— A e — aa Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

DAVIS, ALVIN B Street Address {P.0. Box Number is Not Acceplable)

200 S BISCAYNE BLVD

415T FLOOR O

MIAMI FL 331312388  °- City , FL | Z° Coce

ﬂ The above named entity submils ‘this statement for the purpese of changing its registered office or registered agent. or both, |n the State of Florida, | am familiar with, and accept
* the obligations of reglstered agent

SIGNATUHE
' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 . R
Ater September 10,2003 Fao wil b 57500 e o $5.00 we oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ [ Delete TITLE [ Change  [L] Addition
HAME DAVIS, ALVIN B NAME
steeer anoress | 200 S BISCAYNE BLVD 41ST FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-2398 CITY-S7-71P )
TILE O Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ] T T Ooses - X e - R o - (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cm-sT-zP CITY-$1-21P
TLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZIP CITY-ST-2
TITLE [ Dejete TILE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-S7-2P
THLE 3 Celete TITLE : [JChange [ Addition
NAME ' NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

12. | hereby ceniify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emem | repart 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 o the receiver or tnditee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with gffadgkess, wit other |jie empowered.

SIGNATURE: ___SyCLLIUSTE L Fxr02 Loy 5792884~

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNIWOFFICEH OR DIRECTOR Data Daytime Phona #

AV 2890¥00

CR2E034 (4/03)



