s Frun l‘HU;I " U;H;::S&?H’Bn) FILED
L% 'UNIFORM BUSINESS
- r May 28, 2002 8:00 am

DOCUMENT # 599000093827 ’ Secretary of State

1',E"tiname Daverlee & Sons.Inc.
05-28-2002 91760 029 ***150.00

- - -~

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - 1 Mailing. Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- — 65-0974463 Not Applicablg
Zip- Country R Country 5. Certificate of Status Desiced ] g;esq Addltionsl

7. Name and Addross of Current Registerod Agent

N
ﬁggnis R. Haber, P. A.

BO NOT WRIT E ) Street Address (PO. Bax Number is Not Acceptable)
INTHIS SPACE ~ fM0 Madnusa hvenue

City FL Zip Code
. - . |_Coral Gables 3146
i 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature. Iypec or arinted name of regisierea agent and tite & acpticacie, {NOTE: Regrsiered Agent signatura required when reinslating) DATE
. e ko o . January 1.- May 1-Fee is $150.00
9. This corporatlon is eligible to satisfy its Intangible After May 1, Fee ts $550.00 10. Blection Campaign Financing $5.00 May Eo
Tax ﬁhng r_equ:rement and elects to do so. . Amended -UBR is $61.25: .~ . Trust Fund Contribution. ] Added to Fees
(See criteria on back} -0 Check Payabte to Departmant of Stata
1. OFFICERS AND DIRECTORS . -
e DR e
NAME Stuart, Daverlee RAME )
SWEETADORESS | 1450 Madruga AVenue, Suite 302 STREET ADDAESS
Gr-ST-2P - fCoral Gables, Florida 33146 ciry-51-29
TME TE
NAME NAME
STREET ADDRESS STREET ADDAESS :
~EHFy- ST 2IP - . CIY-ST-0P . . S S s . y
mme ) ) N . f me
NAME - e : i ' B . .
STREET ADORESS STREET ADORESS TANT VA TES e
CITY-51-2P CIY-ST-29 i DO NOT WRlTE : o
TmE TE ' - -
STREET ADDRESS STREET ADCRESS ‘ : -
cuy-51-2P CITY-ST-2IP
TITLE o e
NAME T NAME g
STREET ADDRESS STREET ADDRESS )
oITY-S7- 7P CITy-$7-2P -
TITLE TIE
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2iP CIY-ST-2P

13. i hereby certify that the informaticn suppfied with this fiing does not quality for the exemption stated in Section 119.07{3)i}. Forida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or direcior
of the corporation or the recewer or trusiee empowered to execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address. with all other like empowered,

sioNaTURE: 4 ) e s S5 L1

o™
SIGNATURE AND TYFED OR PRINTED NAME OF SIGKING OFFICER

DRIRECTOR




