2001 UNIFORM' BUSINESS REPORT (UBR)

1. Entity Name

DAVID NEVERA, INC.

DOCUMENT # P99000056810

Principal Place of Business

1811 S.W. 96TH AVE.
MIRAMAR F1 33025

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90011 033 ***150.00

Mailing Address

1811 SW. 96TH AVE.
MIRAMAR FL 33025

2. F'rincipailjiac of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SE‘:"IEFS!AJVDgnga AVE. Street Address (P.0O. Box Number is Not Acceptakle)
MIRAMAR fL 33025

City

FL
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8. The above named ent
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. SIGNATURE

Signature, typed or printed name of registered agert and title o applicabla

{NOTE: Registered Agent signature raquired when reinstating)

DATE
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' '”_ e Tax filing requirement and elects 1o do 5o.

8. This corporation.is eligible to satisty.its Intangible .|

FILE NOW!!! FEE IS $150.00  _
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

“*{* 10:- Election'Campaign Financing - -

$5.00 May Be
Added to Fees

--(See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TITLE Sﬂ Change (] Addilion
HAME NEVERA, DAVID NAME
sTheeT a0oress | 1811 SW OBAVE swreeraoveess | 1403Y fster fvenue
Liry-51-200 HOLLYWOOD FL 33025 Ciry-st-2Ip “}QS“'?CL\MBQCLJ.'MFL 3'3—“‘-‘
WLE 8T [ Delete TITLE [Wonange  [] Addition
NAME NEVERA, RONDA NAME
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TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

indicated on this report or supplemental report i
of the corporation or the receiver or trysiee
changed, or an an attachmeang

SIGNATURE:

an addrese:y

AT ther lika empowered.

13. | hereby cerily thal the information supplied with thls filmg does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
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SIGNATURE AND TYPED OR PRIN"I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phorg #

CR2E034 (10/00)



