2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 21,2000 8:00 am

DAVID NEVERA, INC. ecretary of State

04-21-2000 90134 039 ***150.00
Principal Place of Business Mailing Address
1811 SW. 96TH AVE. 1811 SW. 96TH AVE
[ MIRAMAR FL 33025 MIRAMAR FL 330251908
Suite, Apt. # etc. Suila, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City&Sme Ciy & Sate a. FEI Number Applied For
. S : S“Oq’é\ \ Do Not Appiicable |
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
8. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent ]
Name
NEVERA, DAVID : Street Address {P.O. Box Number is Not Acceptable)
- 1811-8:W.-96TH AVE. - - - B
MIRAMAR FL 33025
City FL Zip Code
8, fhe atgbve named entity submits this statel -_t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATUR ?l/_?/a)
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Tri; lglr;ndagn‘fn&::?bnu”?sncmg 0 fdsd'eodqoré?éss ©
{See criteria on back) - Make Check Payable to Departiment of State

M. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Yeealde o O Delete TITLE [l Change [ Addilicn
NAME ounna levecal A

STREET ADDRESS | 1 Rt & S u Qe Au€Nue,

CITY-ST-21P N\\ COwAA D FL 2200S

TITLE eeredony fT reasuce [ petete
NAME Ron. evemy

srreer aooress | LR AL SuaQle Auenue STREET ADDRESS
om-s-7 | N Cawnonr, F L 2200S CHTY-§T-ZIP ;

TinLE O Delete | TITLE " Ochange [ Addtion

STREET ADDAESS
CITY-S§T-2IP

TITLE [JChange [ Addition
NAME

NAME NAME
STREET ADDRESS |~ ) h - - STREET ACDRESS T

CIFY-§T-2P CITY-5T-2IP

TIMLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P ,

TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP /

TITLE O Delete TITLE 7 [ Change [ Addition
NAME NAME /

STREET ADDRESS i STREET ADDRESS ! -

CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for ihe exemption stated in Seciion 1,1@.(37(_3)0), Florda Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusy wared to expcute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wit Address, with r like empowered. .
kv
Ao (osidtss ety
Date

. . LN
SIGNATURE AND TYPED OR PRI

SIGNATURE:

Daylime Phone #

CR2E034 (9/99)



