-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S93551

1. Entity Name

May 05, 2000 8:00 am
Secretary of State

DAVELO CORP' 05-05-2000 90056 015 ***150.00
Principal Piace of Business Mailing Address
3143 NE 163 STR 3143 NE 183 STR
NO MIAMI FL 33160 NO MIAMI FL 331604463
us us
|
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number ‘ Applied For
65-030581,8 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied | []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
""LOPATE, DAVID - — e -| -street.Address (PO: Box Number is Not Acceptable) -
3143 NE. 163RD STREET ' Tt e e
NO MIAM] FL 33160
City FL Zip Code

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

SIGNATURE -
Signature, typed or printad name of registered agent and ille if applicable. (NOTE: Registered Agent signature required when reinsiating) | DATE
]

9. _TrhnsfFl:prporat|c_>n is ehtglbls th> s?n?fyc;ts Intangible A FILE NOW!!! |;EE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. tter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD " O Delete TITLE ‘ O change [ Addition | &
RAME LOPATE, DAVID | 0 <]
sreeT ADDRESS | 3143 NE 163 STR STREET ACDRESS §
CITY-ST-2IP NO MIAMI FL oTY-ST-2IP o

i
TILE STD Seiete T } Olchange  CJ Adaition | G
NAME KRAMER, JAMES N T
STREET ADDRESS | 4225 PONCE DE LEON BLVD STREET ADDRESS
CITY-S7-21P COHAL GAB]_ES FL CITY-57-ZIP
TME D W Felete TILE ‘ [ Change [ Addition
NAME KRAMER, TRACY HAME ; :
STREET ADDRESS | 4225 PONCE DE LEON BLVD STREET ADDRESS ‘
omv-sT-2P | CORAL.GABLESFL. - = nes - /-~ GITY-§T-21P = e R T TR R
TILE D ﬁ{nelele TITLE (O change [ Additin
NAME SIMKOVIC, ZEFF NAME
SIREETAODRESS | 4225 PONCE DE LEON BLVD STREET ADDRESS
CITY- ST-ZiP CORAL GABLES FL CITY-5T-21P
TTLE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-57-2IP ’ o . CITY-5T-2IP
TITLE T s 1 Delete TITLE > [} Change [ Addition
HAME N NAME
SREETADORESS | ' /7 STREET ADDRESS
-t

CITY-ST-2IP ‘ /7 CITY-ST-ZIP |
13. | hereby certify that the information supe i i & exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal repart is : / signature shall hayg-the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver grirustee empdwesed to eSdculs required by Chap 507, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment wj 25, w4 i e Z !

& NE
SIGNATURE: < Y Joly/sa I Tz
Dats 4 Daytime Phone #




