2000 UNIFORM BUSINESS REPCRT (UBR) 2 FILED
DOCUMENT # P939000028944 May 02, 2000 8:00 am

1. Entity Name

DEVICA CORPORATION Secretary of State

02-26-2000 90058 029 ***150.00

Principal Place of Business Mailing Address
611 LYONS RD #8207 611 LYONS RD #8207
COGONUT CREEK FL 33063 COCONUT CREEK FL 330636716
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