2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION Jan 13, 2003 8:00 am

DOCUMENT #

1. Enlity Name

DAVID DEVELOPMENT, INC.

P99000035885

Secretary of State

01-13-2003 90832 005 ***150.00

Principal Place of Business
513 NORMANDY DRIVE
MIAMI BEACH FL 33141

M

Mailing Address
913 NORMANDY DRIVE

TAMI BEACH FL 33141

IERTENGRR MR R

2. Prmcxpal | Place of Business 3.

B S

Mailing Address

ESKENAZ), ALBERT &
913 NORMANDY BRIVE:
MIAMI BEACH FL 33141

A

VAN

Suite, A Sute AoT 7 R B e

uite, Apt. #, etc. uite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGE
City & State City & State 4. FEI Number 5 09 Applied For

b 54 189 Mot Applicable

i t Zi 1 it

2l Country ° Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

v

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

City Zip Code

FL

8. The-above named-efitity submi!s\h
the obligations of ¥ 2gistered agenr.

SIG’NATUFIE‘

s\ﬂetntforjfepuﬁ)f changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
1 .
Al o\w-W"m

Signature, Wed

Fof registered agent and title «f applicable.

{NOTE: Registared Agant signalure reguired whan reinstating) { \ DATE

o eI E - NOW I L EEE:15:8450.00=x

s

After May 1, 2003 Fee will be $550,00

&

Make Check Payabjg to Florida Department of St&te

T 9T EIsSdA Campaign Financing
Trust Fund Contribution.

$5.00 May Be”
Added to Fees

12. | hereby certify that the informatio supplied with thi
indicated on this report or supplerfiental report is tru
of the corporation or the receiver 9r trustee empowe
changed, or on an attachment with an address, wit

SIGNATURE: __ SIQN

10. = OFFICERS AND DIRECTORS 4' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O celete TITLE [ Changs [ Addition
NAME ESKENAZI, ALBERT NAME

strzeT aooress [913 NORMANDY DRIVE STREET ADGRESS

cry-st-zp (MIAMI BEACH FL 33141 CITY-ST-2IP

TITLE VPD ' [J Delete e {J Change [ Addition
NAME ESKENAZI, ALBERT HAME

STREET ADDRESS (G913 NORMANDY DRIVE STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL 33141 CITY-8T-ZP

TITLE ] Delete TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51-2P CITY-ST-2P

TITLE [T Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-$T-2)P e e— - “CITY-5T-2P

TITLE 1 Delete TITLE [ change  [[] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

e [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /_\ / CITY-sT-21P

tated In Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
ave the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; ang thal my name appears in Black 10 or Block 11 i

d to execute this report as reg |red by Cha
Il other like empowered.

H,m,?m« o
L \h_"wzéu‘

SIGNATURE ANDTrPED gl PRINTED E OF SIGNI| CER 07' DIRECTOR

\ Daytime Phone #

worvoy ml

nv

GR2ED34 (10/02)




