2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAVERLEE & SONS INC.

DOCUMENT # P99000093827

Principal Place of Business

Mailing Address

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90086 008 ***150.00

1450 MADRUGA AVE STE 05 1450 MADRUGA AVE STE 305
CORAL GABLES FL 33146 CORAL GABLES FL 33146 .
. ' . .
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber @€ 0074469 | |Applied For
{_ Not Applicable
Zip Country o Country 5. Cedilicate of Status Desired  []  $9-79 Additional
Fee Required
_— -- &. Hame and Addrass of Current Registored Agent _ - 7. Name and Address of New Registered Agent
Name
gﬁ%&%ﬁgﬂ?ﬁg}g PA. Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE STE 305
CORAL GABLES FL 33146
City FL Zip Code

SIGNATURE"

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the S:zte of Florida.

Signature, typed or prifted name of registercd agent and tit'e f appicable

{NOTE: Regislered Agent signature required when reinstating)

DATE

R . i o . 3 B f"'ﬁ“‘"%kﬁh?-%?h‘?i.\‘xww " - - ‘.iiﬁ 3 ms.c.qc--%?: '!gpw R
*9. This corporalion is eligible fo satisty its Intangible ; xgll."EN’OQVy! IS{‘&L?—Q?QP&W* A %] 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. cooa er MAY;1,:2001.F ll:be $550.00 :%fé‘a T Trust Fund Contribution. Added 10 Fees
(See crteria on back) O |i32Maks Chack Payable o Depantment of Stats o
TV TR s, P TS S S B AT P S SR M R i‘@

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11

TITLE DP E Delete TITLE [ change [ Addition
NAME ~STUART; DAVERLEE Seue NAME -

streer anoress | 1450 MADRUGA AVE STE 305 STREET ADDRESS

CITY-5T-2p CORAL GABLES FL 33146 CITY-ST-2P

THLE (3 Detete TILE £ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

THTLE T e e e =~ [ Delete— - TITLE . emm— __ L] Change “D Additiop
NAME NAME -
STREET ADDRESS " STREET ADIRESS

CITY-5T-2p CITY-5T-2P

TITLE O Delete TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CATY-ST-2P

TITLE ] Delete %mu [ Change  [] Addition
NAME : . : NAME

STREE! ADDRESS : - STREET ADDRESS - B}

g N o oo omvestze g .

ME - - SR - Sl ocCowete e Qe ;o | S T wtage Lo [ Change . £J Adition
NAME e R T TV SRTRUN R S . ' ‘ ’
* STREET ADDRESS T e =t ) STREETVADDRESS {1 _ theies T T -

omy-5T-21p CITY-ST-2IP T e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othet like empowered.

214292 6

Oaytime Phona &

oo

CR2EQ34 (10/00)



