2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Paqs6001630 4

DOCVAN CORPORATION

Principal Place of Business
17050 N. Bay Road #1107
Sunny Isles Beach, FL 33160

Mailing Address

17050 N. Bay Road #1107
Sunny Isles Beach, FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90588 010 ***150.00

‘16041

DO NOT WRITE IN THIS SPACE

Cily & State City & State .| 4 FEINumber Applied For
65- 0897581 _ |Mot Applicable
--Zip_ Country Zip Country - . $8.75 additional
— e e i | CotfcateoiSausesied O ForReuied |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name : .
MARK MARK E., ROUSSO0,LESQ. -.
HOUSSO' E - Street Addn (P O Boh N m’ber is Not ;cce ta?ale) *
(L L
2875 N.E. 191ST ST, PH 3A eet fadress X P y
AVENTURA FL 33180
3440 HOLLYWOOD BLVD, STE 360
Cit ) Zip Code
% moLLYwOOD, FL | “**%3021
8. The above named entity submits this gfatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE !\ 30}
Sigralure, tybed or grified name ul registersd agent and title if applicable (NQTE: Ragistered Agem signature required when reinstating) v DATE
. . N P .' " . "'
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD O Detete L [ change {7 Additian
NAME EVERALDO LUBEL NAME
STREETADCRESS | 17050 N. Bay Road, Uniit 1107 STREET ADORESS
oirv-S1-2P Sunny Isles Beach, FL 33160 ciry-St-ze
T VP S D O pelste TITLE (1 Change {7 Adatien :
NAME MARTA C. LAFRANCONI HRaME i
STREET ADDRESS 17050 N Bay Road s Unit 1107 STREET ADDRESS

< O-ST-20 | wi g oo o =T oo T g Berae h o= FIr=3 316 0~ ostecma  § OMSLIE e — .. — e e e -
mME O petete mLE [ change (O Addition
HAME HAME {
STREET ADDRESS STAEET ADDRESS
LI -5T-2P CITY-3T-2IP !
T O Delete TmE [ Ghange (] Addition
NAME HAME |
STREETADORESS [~  ~ STREET ADDRESS
£y -5T-21P CITY-51- 20 _
Tme ] pelete TMLE [ Change  [3 Addon
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TInE 3 pelete LE [l Change [ Additian
NAME NAME '
STREET ADORESS STREET ADORESS
CITY - S7-2P . CiTY-ST-2P

13. | hereby certify that the informati
indicated on this report of supplgrnent.
of the corporation or the received or truglee empl
changed, or on an attachment with an faddress,

SIGNATURE: k

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further canity that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under vath, that § am an officer or director

Block 11 or Block 121

ered (o ex| e thiz.s{uog as required by Chapter 607, Florida Statutes; and that my name appears in
th a 1 red.
WL 305 ) dlalo- 0022-
| 1! IDI (305) tHalo ‘
N

A n/s/mn TYPED OR PRINTED NAME OF SIGNING OFRIGEROR DIRECTOR

Dite Dayume Phone #




