2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89591

1.a

Entity Mame

DAVID B. JAVITS, P.A.

Principal Place of Business
2020 NE 163 STREET

Mailing Address
2020 N E 183 STREET

300 300

NORTH MIAMI BEACH FL 33t62 NORTH MIAMI BEACH FL 33162
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90060 050 ***150.00

TR

U EARN Al

DG NOT WRITE 1N THIS SPACE

[

City & State City & State 4. FEI Number 6 293008 Applied Far
5.{) Nat Applicabie
Zi Count Z G iti
" ountry P outry 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAVﬁS’ DAVID B Street Address (P.O. Box Number is Not Acceptable)

2020 NE 183 ST

SUITE 300

NORTH MIAMI BEACH FL 33162

City

Zip Code

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

SIGNATURE
Signatws, yped o printec name of regisiored agent and e if appcabe, (NOTE: Regisieres Agent gignature requires when -cimstating) DATE
‘ ion is aligi iafy its Intandi £ f EE

8. This corporation is eligible to satlsfy its Iniangiole FILE NOWIH FEE iS. $150.00 10. Eiection Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 : ¥

g ' i Trust Fund Contribution. Added to Fees

(See criteria on back} L Make Check Pavable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE O Change {7 Adelition S
NALIE JAVITS, DAVID B. NAME =

T oy 3‘
STREET ADDRESS | 3898 MEADOW LN STRZET ADDAESS 3
CITY-ST-7IP HOLLYWOOD FL CITY-ST-ZP ]

o

TITLE [ pelete TITLE ] Change [ Addition ELED
MAME NAME
STREET AODRESS STREET ADDRESS
CIT¥-ST-2IP CHTY-ST- 1P
TITLE T Delete TITLE [ Change T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TiTLE ] Deiete TTLE [ Change ] Additon
NAME NAMT,
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
[I5LE O pelete TITLE O Change 3 Additicn
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1 CITY-ST-2P
TLE O Delate s [1Change [ Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- 85 21P CTY-5T-7°

13. | hereby certify that the information supplied with this filing does not gualify 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 directar
i owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or
changed, or on an at

L(—\°\~'Bl 208 444 1teo

" SIGNATURE AND TYPED OR hwjn NAME OF SIGNING CFFICER CR DIRECTOR

Cate Dayuras Phone #




