“YVVVY vIrvnv BsUDINESS REPORT (UBR)

DOCUNENTY  aongy a3ty Apr 22, 2000 8:00 am

DOCVAN CORPORATION ecretal‘y of State

(04-22-2000 90001 029 ***150.00

+

Princips) Place ol Business + Malling Addazs
17050 N. BAY ROAD, UNIT 1107 17050 N. BAY ROAD, UNIT 1107
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

— o U

DA% A shvu

2. Principal Place of Business 3. Mailing Adciress
Suite, Apt, ¥, ete. “Suite, Apt, #, s1c. DO NOT WRITE IN THIS SPACE
City & State Ciry & Srate 4. FEI Nipmber Applied Fo:
65-0897581 ot A aths
Zip Country Zip et 3 " ™
eunity 5. Cerlilicate of Stats Degiced [ $8.75 Additions|
Fee Required
| _ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- T ’m*—‘w.;r\’am:tr = - - o ’
MARK E. ROUSS0, ESq. ' B =
2875 NE 191 STREET, PH 3a Swreet Address (PO, Box Numbe (s Not Acceptable) T
AVENTURA, FL 33180 :
City F L Zip Code
8. The abuve named entily submits ihis siatermsm for the purposg ol changing i1 reyisterad ofica of registered agent. or both, in the Stale of Florida.
SIGNATURE
Sranmnam. iyed O winisg name o PRSI Gyham aoed 15a i apbAlontie. QIE Mogimarca agsnl sigosnee reqimred wltin ekt alaliog) OATE
9. This corporation is eliglbis to zafisfy its nlungible . e
Ta Hing requiretmem and shycs t o so. 10. Elg?t.:_-n ia;npa-w II:.nancmg 0 $5.00 nay By
{Bew crterig on back) O gl Fung Conributlon, Added v Fees
i 5
11. " OFFICERS AnND DIRE! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TmE DPT O Defete e Cithange £ aadillen
HaME EVERARDO R. LUBEL HAME
STRESTADLRESS | 17050 N. BAY ROAD, UNIT 1107 STREET ADIHESS
"7 | SUNNY ISLES BEACH. FI. 33160 on-5r-20
THE nVPs O Dl ke O thange T Addilion
NAME MARTA C. LAFRANCONI Waag
T Ue117050 K. BAY ROAD, DNIT 1107 STHERT ADDFESS
CITY- 5T 2 SUNNY ISLES BEACH, FL 33160 ary-s7- 2
PILE _— 7 petes TITLE ClChange [ Adduion
il B = = - = Bememmeliaet RITYT SRR St - = S I
© STREET AODAESS STREET S0DAESS '
CAY- S1-1p Crry.LT. 0P
nne {3 Detere i O3 Cnange [ Addition
HAME : . NEME
STREET ADDAESS STRLET 4DORESS
CITY-$7-21F CITE-5T-29
Tine ’ ] betee e O crange 7] Andition
" HAME HHeME
$THERT ADDRESS STHEET AODHESS
oTy-5T-2F CITY &7 2F
T [ Defese tme O Crange O additlen
NAME MAME
STREET 2DDRETY SPREET ADDRESS
OTy-51- 7P ' LTy -3T-2iF

13. | haraby cenify that the Infurmaligh supplied with this fling does nol Quaiity for Ihe exemplion stated in Section 18,0703y, Flonds Stalutys, | [unher certry than tha informanion
ndicaled on {his repart or supphdmenial reporl Is rus and eccurare and (hat my signawra shall have the same legal eflect 23 I made under oath; tha tam an officer of girector
of lhe eorporation or the raceivel orirustee smpowered 1o axeclie this repor! a3 reguirad by Chapier £07, Florida Statutes; and that My name appeara in Block 17 or Block 12

changad, or an an attachiment fwith/ba gddrazs,
VAL LL

ith all c?e%hke emptwetod.

SIGNATURE: _’
PRI NAME OF 8IGMING OFFICER O DIRECTOR )iy Uiptmiac Hlaonw §

~ _



