2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DAVID OF MIAMI BEACH, INC.

S43294

Secretary of State

(03-03-2003 90500 045 ***150.00

Principal Place of Business
10786 WILES ROAD
CORAL SPRINGS FL 33076

Mailing Address
10786 WILES ROAD
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Address

ARG

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

City & State City & State 4. FEl Number Applied For
59-1282819 Not Applicable
Zip Country o Country 5. Certificate of Status Desired | g‘g'gfq L‘:S:;“""a'
8. Name and Addess of Current Régistared Agent — = —*— —|-° == ——~——7_ Name and Address of New Registered Agent " - T
Name
DE QUEVEDO’ DIANE Street Address (P.O. Box Nurnber is Not Acceptable)
C/0 FIREPLACE & BBQ CENTER
10786 WILES ROAD
CORAL SPRINGS FL 33076 City FL | Zpcoce

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. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE

Signature, typed or prinfed name df registared agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

.. FILE Nown FEE IS $150.00
2 . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. 1
r‘v}‘

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

'IO. NN QOFFICERS ANC DIRECTCRS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1DVP [ pelete TITLE []'fhange [ Addition

wie ~ -|DE QUEVEDO, DIANE NAME UEVﬁb’D DIANE

STREET ADDRESS | 10851-NW-33RD-5F— STREET ADORESS OF; AEZPLACE + 65 CS{GTE\

crv-st-2¢  (CORAL SPRINGS FL 33035__. ovstze | IO S W01 SR £d_ COTAC STUNGE, F

TITLE DP [ Delete TTE %30’?{(3 nangs [} Addition

NAME DE QUEVEDO, MIGUEL NAME ?

STREET ADORESS +4GB54-NW-SSRD-ST STREET ADDRESS QU = VE&) MIGUE

crv-s1-20 {CORAL SPRINGS FL 33065— s | o T fL-EPLg{E—f AL CENTES
CTIE, e ) Ooelete _J e .0 T__(p Lol @ [ Change [ Addition

NAME NAME Cm % S'? BO 5-::

STREET ADDRESS STREET ADDRESS M 65 e 3 7

CITY - 5T-71P CITY-5T-2ZIP

TITLE [ Delete TILE [C}Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST- 2P

TITLE 3 Dalgte TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-77 CITY-§T-2IP

TITLE [ Detete TITLE [J Change  [] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-51-21p

12. | hereby certify that the information supplied with this filin g 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 effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empows e b gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an addres: &r like empowered.
2\05 \03 x54 9.0 oo
L

Data Daytime Fhone #

SIGNATURE:

(L LV V] [}

CR2E034 (10/02)



