2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000035885 Fgléc?i’tfg? of Staram

1. Entity Name

DAVID DEVELOPMENT, INC. 02-05-2002 90055 009 ***150.00
Principal Place of Business Mailing Address

913 NORMANDY DRIVE 913 NORMANDY DRIVE

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

A el VT Tavedy T RAEA AR IR

Suite, Apty#, e& Q” ] Suite, Apf. #, et DO NOT WRITE IN THIS SPACE
,\Ll Lll b( li ) pd

City & State City & Slate a. FEINumber  gE 0084189 [AAppiied For

AV O2vicen

Not Applicable

(%p)” ‘9 ‘ CUY%” 137 ‘ \P \ Cﬂtr)& & 5. Certificate of Status Desired O gg-giﬁgﬂlional

_—t&.-Name and Address of Current Registered Agent ) ' 7. Name and Address of New Registered Agent

Name~ B e —

ESKENAZI, ALBERT
913 NORMANDY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

/ : City FL Zip Code

8. The above named entity gubmits this statdgmepd for the purpose g King ts registered office or registered agent, or both, in the State of Florida.
m e q 9

offvy] 1w

SIGNATURE £
Signatura, typed or pri@a ol reffierad agent and title if applifable. NOTE: Registerad Agent signature raquired when reinstating} bate
L]
9. This corporation is eligible to satisfy its Intangibie ! FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to Jo so. After May 1, 2002 Fee will be $550.00 I O
o T ' Trust Fund Contribution. Added to Fees
(Seg criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ change [ Addition
NAME ESKENM, ALBERT NAME
srreet anoness | 913 NORMANDY DRIVE STREET AGDRESS
CITY-§T- 2P MIAMI BEACH FL 33141 CITY-ST-2P
TMLE VPD ] Delete TILE [ Change ] Addition
NAME ESKENAZI, ALBERT HAME
street aporess | 913 NORMANDY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-51-21P
TITLE ] Delete TMLE [O change [ Addition
NAME - oo - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME 1 Delete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘D Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o /] ] om-srze

dlify ionihe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemegtal report is true al #hd that m¥ signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver agtrustee empowered is report ag\required by Chapter 607, Florida Statutes; and that my name appea§t B\oéal ]Zr Block 12 if

13. | hereby certify that the information sup#fied with this filpg

changed, or on an attachment witlf an address, with all powered.

Lesruyl Newmdh @\‘H(W"' 89¢

fea)
b
SIGNATURE: .\
SIGNATURE WED OR PR D NAME OFFIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)




