2001 UNIFORM BUSINESS REPORTQUBR)

FILED

orn -7

3
[ ]
DOCUMENT # P99000035885 May 02, 2001 8:00 am
1. Entity Name S S
DAVID DEVELOPMENT, INC. : ecretary of State
05-02-2001 90084 046 ***150.00
Principal Place of Business } Mailing Address ' ‘ '
913 NORMANDY DRIVE . 913 NORMANDY DRIVE
MIAMI BEACH FL 33141 ‘ MIAM! BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| .
City & State oo City & State e 4. FEINumber 850954189 Applied For
- e = ® - i ¥ Not Applicable
Zi Count Zi Count .
e Y P j o 5. Certificate of Status Desired [ $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name B
ESKENAZI, ALBERT = Street Address (P.O. Box Number is Not A bl
NAZ) re ss (P.O. t t
913 NORMANDY DRNE | el ress ( ox Number is Not Acceptable)
MIAMI BEACH FL 33141 )
: i ‘17:_" [
[ Ci n
‘ ‘ ty p FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi;stered oﬁic{ or registered agent, or both, in the State of Florida.
| ¥
L
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
. B o . n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution ! Added to Feas
{See criteria on back) O Make Check Payable to Dejartment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [J Change  [_] Addition g
NAME ESKENAZ], ALBERT NAME 3
streeT anoress | 913 NORMANDY DRIVE STREE ADDRESS %
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-§- 1P S
. [aY]
TITLE VPD (] Delets TITLE ] Change  [] Addition g
NAME ESKENAZ, ALBEHT NAME
stheet aooress | 913 NORMANDY DRIVE STREEPDDAESS
CITY-ST-21P MIAMI BEACH FL 33141 . Cimy-g-zip
TIMLE } [ Celete TLE [ Change [ Addition
NAME ‘NAME
STREET ADDRESS STREERDORESS
CITY-ST-2P ; ciry-4.zp
TITLE ! O petete - Jiome ! (O Change (] Acdition
NAME N R
STREET ADDRESS STREETDDRESS
CITy-ST-2IP ‘ CmY-g21P
TLE [ pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETDDRESS
CITY-ST-2IP ciy-sfze
TILE O pelets TITLE [ Change  {7] Addition
NAME . | NAME
STREET ADDRESS STREETPDRESS
CITY-ST-2IP ‘ N CITY-spip
13. | hereby certify that the informatiop/supplied Wit this fling does not qualify for the exemgon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Suppl ental rep ccurate and that my signaturishall have the same legal effect as it made under oath; that | am an officer or di ct 9
of the corporation or the receiverfor trusiee e acule this report as reqwre by Chapter 607, Florida Statutes; and that my npme apgears in Block 11 or BI?ﬁﬂ 1? -

>

changed, or on an attachment with an addres ith ail btheNjike empowered. / @(}
Nl felbursd Lf bfb\ N

SIGNATURE:

SIGNATURE huuwmﬁn PRINTED NTE OF SIGNING OFFICER OR DIRECTOH

Date Y Daytime Phona #




