2000 UNIFORM BUSINESS REPORT (UBR) St FILED

DOCUMENT # P99000093827 Jun 05, 2000 8:00 am
450 o Secretary of State
DAVERLEE & NS INC. A 05-15-2000 90308 003 ***150.00
-
Principal Place of Business Mailing Address
1450 MADRUGA AVE STE 205 1450 MADRUGA AVE STE 305 ' .
CORAL  GABLES FL 33145 CORAL GABLES FL 33145-1164 ’ v .
Suite, Apt. #, etc. Suite, Apt. #_ elc. . ' DO NOT WRITE IN THIS SPACE
City & State iy & Siate a,. FEJ Number Applied For
655'" OF?7 ('{ C/é 3 Mot Applicatte
Zip ’ Cauntry Zo Couniry 5. Ceruhcal:e of Status Oesired - [ Eg'ggqﬁgﬁ"”"a'
=« ==~ —=gp=Name afid Adoress of Corrent Reglstered Agent T T T T T~ o ~—7."Name and Acdress 0l New Registered Ageny— ~— "~ |~
. ’ Narme ' ’
- HABER' DEN_N]S R ESO_ . _ R Street Address {(P.O. Box Numbar is Not Acceplable)
C/O DENNIS'R. HABER P.A. B - - i S
1450 MADRUGA AVE STE 305 _ '
CORAL GABLES FL 33148 e _ : FL I 5 Code
)
8. The above named entity submits this statement for the purposée of changing its registered offica or registered agent, o7 bbth. in the State of Florida.
- Ll
" ) /_,1 - '
SIGNATURE .
L" I&:’)‘wmwcuwmmwwm-cmmwnw, ENOVE: Pagmstared AGent $ignBILTE fequi B when r@ISLatng) ‘ DATE
- T I L AT TN i i T T
'_f . L . . B LT 5?"‘*? CE AR TR S F ] . .
-g. This corporation is efigible to satisty its Intangible v LE%NO%!!};FEE&S%@Q% : 10. Election Campaign Financing $5.00 Moy 8o
Tax filing requirement and eiects to do so. &3 Aﬁer'MAYﬂ-ijOOEFee wili:ba!$550 Trust Fund Contribution a Added to Fees
* - (Sea crilaria on back) %] i Ch&aekm-'Payn"wble‘ ”ﬁm%a%’%ﬁfgﬁéﬁj o8 pustFun "
P i ol A et A e R T .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TmE DP ’ ‘ O elete e 1 : O3 crange ) Adiition | ¢
HAME STUART, DAVERLEE ' HAME b 3 <
smeeTanoness | 1450 MADRUGA AVE STE 305 STREET ADDRESS . <
or-st-22 | CORAL GABLES FL 33146 crv-s1-2p &
. .
TME O Deletz TME } ! Ochange [ Addition { <
NAME HAME : b .
STREET ADDRESS STREET ADDRESS E
Y- 81-2° . CIry-ST- 4P }
me [T T T - = Cipeee  ®we [ T T T T T T T T T Ocnage O Addiion |
NAME ‘ NAME :
STAFET ADDRESS . STREET ADDRESS
Jow-stzp | o o ) CITY-S3- P . .o
TILE O etze THLE o T [ change (D Adgiion |
NAME NAME b
STREET ADDAESS STREET ADOAESS . .
CITY- 512 ’ ' cry-st-2¢ ' | .
FLE . S w o . O3 Daee TME ‘ L [0 change T Addition
NAME _ HAME j
STREEY ADORESS STREET ADDRESS L .
CiTY-37-2P ny-5T-2IP . . -
TTME O petete TILE ‘ [ change 3 Addition
,:NAME\"‘ - : - NAME | L . :
. bl - .
 STREET ADDRESS STREET ABORESS . ‘ : '
cny-st-ap - ’ ’ ciTY- §T- 7P !
13. | hateby certity that the information supplied with this fillng does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or direttor
of the corporation of the receiver or trustes empowered 1o exacute this feport as reguired by Chapter 607, Fiodda Statutes; and that my nafme appears in Blogk 11 o Block 121l
changed, or on an aitachment with an address, with all other like empowered. - N
SIGNATURE:Q




