2000 UNIFORM BUSINESS REPOXT {UBR) Lo e e e s s e s

t. Entity Name
Y - May 12, 2000 8:00 am
DAVID DEVELOPMENT, INC. Secretary Of State
01-27-2000 90075 022 ***150.00
Principal Place of Business Mailing Address
$13 NOAMANDY DRIVE 913 NCRMANDY DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FE 33141-2027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Fg Number Applied For
(5=t 194 Nt Applcasie
7o Country Zio Country o iy $8.75 Additional
5. Certificate of Status Desired a Peo Roquired
T 6. Name and Address of Current Registerad Agent ~ ~  ~ T 7. Name and Addreas of New Registered Agent
. Name
ESKEE‘AE' A“LPERT - Sirest Address {P.O. Box Number is Not Acceplable)
§13 NGRMANDY DRIVE
MIAMI BEACH FL 33141
City F L Zip Code
8. The above named entity subsmits 1his statement for the purpose of changing 15 registered office of registered agent, of both, in the State of Florida.
SIGNATURE
Signatora, lypad or printed name of registerad agent and ulls if applicable (MOTE: Regisiarsd Agent signature required when reinstatng) DATE
9. This corporation is gligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10 " - )
Tax filing requiramant and efects to do $o0. After MAY 1, 2000 Fee will be $550.00 - Eloction Campatgn F_'nam'"g 0 $5-00 May Be
o Jrust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11 —
TILE PST 0O Delete TLE Clchange ] Addikion | &
NAME ESKENAZ, ALBERT NAME g
wineet pooRess | 913 NORMANDY DRIVE STREET ADBRESS 9
CITY-ST- 2P MIAMI BEACH FL 33141 CITY-ST-2IP g
[asg
TIILE VPD J Delete e O cnange ] Adeition | O
NAME ESKENAZI, ALBERT NAME :
staeer aboress | 913 NOBMANDY DRIVE. ’ STREET ADDRESS
em-S-22 ) WAML BEACH FL 33141 ) . ._ . | cme-sT-op -, e . -
e i ' Cloelele - § TnE Ol change (1 Addition
NAME - A NAME
STREET AGURESS ' .o STREET ADDRESS
CITY-ST-2P . CITY-5T-ZiP
TE 1 Datete TILE Clchange 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-29 CIrY-ST-ZP
TME [ veite TITLE [ change (] Addilion
NAME NAME
STAEET ADBRESS STREET ADDRESS
CiTY-ST-2P T ITY-57-2P
TTE [ Delete TIE [ changz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P . CIRY-ST.29
13, | hereby ce:tifg that the informaticn supplied filing dgfs nolguality for the exemption stated in Section 119.07%3}(‘0, Florica Statules. | further certify that the information
indicated on.this feport or supplemantal re is #ue and ageurate Aad that my signalure shall have ihe same lega) effect as if made under oath: that | am an officer or director
ol the corparation\or the receiver or frustegjém ered 10 ghecule thikrepon as required by Chapter 807, Florida Siates: ang that my narre appears in Block 11 o Block 12§
¢changed. or on ar\altachrnent with an ad with ali othgr like empoigrad.
2 1G] va% (2
SIGNATURE: d a0 , L) Yieldt v
PED QR PRINTED VAME OF SIGMNG OFFICER OR DIRECTOR “ Date Daytma Phono ¥




