DOCUMENT # P99000099171 e FILED

1. Entity Name

DAVID & LOUIS, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90005 009 ***150.00
303 SE 6TH AVE. 303 SE 6TH AVE,
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ty & State - City & State 4. FEt Number 65‘0953757 Applied For
M% ﬁ. 3 Not Applicable
i Coamit i it
g% 73 &w’ L) M ap Country 5. Certificate of Status Desired O faae.gesq L‘ﬁfedc""onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nt g = __j=Namea._ Oz—i?-—_-,:-?' ——— S ’:'\::vr: = = = =
PAXMAN, JOHN T | Street Agaress | goxp b-_‘gz\A t )5

1601 FORUM PLACE MR B Box et e e

SUITE 801
WEST PALM BEACH FL. 33401 - ﬂ»% S Fi_ =5
. ity ) e
22060

ETIETT oo ca 00 A
/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s e A
Signalure, typed of printed Wl of regww agant and tthe if applicable. NCTE: Registerad Agent signature required when reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R )
T e o s 00 At AV, 2001 Fanwilbosssago | ™ S Somma s ) $5.00 oo
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 o
ML D O oelete TIME [ cChange [ Addition | S
NAME STAMBUL, DAVID NAME =)
staeer anoress [ 303 SE 6TH AVE. STREET ADGRESS 3
CITy-sT-2IP POMPANOQ BEACH FL 33060 - ciTy-st-z# a
TITLE D Cat TMLE Clchange [ Addition %
NAME APONTE, LOUIS NAME '
streeT 400RESS | 303 SE 6TH AVE. STREET ADDRESS
orv-s-z2¢ | POMPANG BEACH FL 33060 oiy-S1-20
TITLE [ Delete TITLE [ crange [ Addition
“NAME S SR e = ST L s R T — : — - —— | mmT—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delele TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete - TmE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CHY-ST-2P
TITLE 3 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth e empowered,
/0] Y H3/FI

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

7




