FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016304 ecretary of State
1. Entity Name 04-07-2003 90148 027 ***150.00
DOCVAN CORPORATION
Principal Place of Business Mailing Address
17050 N. BAY RD. UNIT 1107 17050 N. BAY RD. UNIT 1107
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
Suite, Apt. #, etc. | Suite, Apt. #, efc. [l CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE| Number Applied For
.. - A am=o = e " T | iR, 65_0897581 Net Applicable
i Country <ip Country 5. Certificate of Status Desired N $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROUSSQ, MARK ESQ. Streat Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD STE 360
HOLLYWOOD FL 33021
City : FL Zip Coade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pr:nted name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- - ;
" ‘
FILE NOw!!! F_EE IS $150.00 b 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees

Maka Check Payable to Florlda Department of Stau-
10, QFFICERS AND DIREC,TOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT [ Delete TITLE . J Change [ Acdition
NAME LUBEL, EVERARDO R NAME
stAEeT aporess | 17050 N. BAY RD. UNIT 1107 STREET ADDRESS
omv-st-2p | SUNNY ISLES BEACH FL 33180 CITY-ST-ZiP
TITLE Dvs [ Delete TITLE i [J Change [ Addition
NANE LAFRANCONI, MARTA C NAME
sTrezT.anDAFSS- |4 7050-N. BAY.RD. UNIT=1.107 . coom QSTREETADDRESS | . . —
CiTY-5T-2IP SUNNY ISLES BEACH FL 33160 CITY-ST-2P T = T ToTT
TITLE O Defete TIMLE [ Charnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-7P
TITLE O pelete TIMLE . [ ¢hange [ Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ P CITY-5T-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or su -'- J," fegorfis 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 or the receifrgt ¢ i & powered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
Hopreks, with all other like empowered.,

SIGNATURE: URE FLE)B'E}E,%&LDO@ for[o US4 320 4280

SIGNATURE AND TVPEI:10R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayima Phore #

i

A Q62120 -

CR2E034 (10/02)

|
|



