| FILED ‘
o Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91845 035 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #V27739 90113616
1. Entity
DAVIMAEL CORPORATION
Principal Flace of Business Mailing Address
169 [ FLAGLER 169 E FLAGLER
SUITE 1620 SUITE 1620
MEANI, FL 33131 us MIANL, FL 33131 us
Sue. Ap#. etc. Sulte. Aot #. et [0 CHESK HERE IF MAKING CHANGES
Chy & State City & State 4. FENNumber Applied For
.o srm e e R PSSP . — 65-0338138.. . _ . _ [ [notampesni| _ - .. . e
2ip Counlry Zp Country ; $8.75 addiional
E. Cenificate of Status Desired O Fao Roduired
6. Name and of Current Reyg| od Agent 7. Name and Address of New Regl d Agent
, Name
HARRIS, ELLIOTT
;1F1LSW 3 . Sireet Address (P.0. Box Number i3 No1 Acgeplable)
MIAMI, FL 33130
Ciy FL | Zip Code
8. The above named entily sunmils this siaiemeni for Lhe purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and agcept
the opligations of regisiered agent.
v SIGNATURE .
Bignawm, e O pfingad namo of g syent s il § soplicalte, (RHOTE: Pagis @ 1oy Apani £ignalum euuired wHan MnszLng) CATE
. 9. Election Campalgn Financing $5.00 MayBs
N Trust Fund Contribuion. O  Added to Foes
hd ; z o i
10 QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
The - DP 7 etere Tl DOchege [l Addition | &
NAME LINDENFELD, JUDITH e =
STREEY appress | 169 E FLAGLER 1620 SN ADDRESS :8;
CIry-s1.2p MIAMI, FL 33131 . h-51-21p ’ 2
e oT 7 ek e . Oownge Ol adsion | &
Nk M LINDENFELD, MARTIN N
STREET AbbrESS | 169 E FLAGLER 1620 SIREET ADDRESS .
CITY-51-20 MIAM|, FL 33131 | Ciry-st-2IP
me VPSS [ peter e O Change [ Addition
- NAKE LINDENFELLD, DANYA NANE
SWEET ADDESS | 169 E FLAGLER 1620 STREET ADURESS
LY-51-28 MIAML, FL 33131 CMy-st-21p
Tme vP T Deiere LE O Ctange ) Additon
e oo Jumswe . |LINDENFELD, ELSA_ . e L. . — . .
STt aboeess | 169 E FLAGLER 1620 STEETADDRESS | A ’ T T T T =
cv-51-p MIAMI, FL 33131 thv.s1.2P
e [ e e O Crenge [ Addition
- NAHE HAME .
SHEE ADDRESS " J e anomess
cinv-s1-2p V-5 2P
e O Deler IME ) Ocnge [ Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
Civ-s1-1e oy.51.20p
12. 1 hereby certily that the Informalion supplied with this filing does not guallfy for the xemption staled in Seclion 119 07(3)(), Flotiga Statutes. | lurther certify that the informalion
incicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect a3 1f made under ocalh; that | am an officer of direcior
of the gorporation of the receiver slee empowered 10 execule this pori a3 reguired by Chapler 607, Floda Statutes; ana that my name appears In Black 10 or Block 111l
<hanged, or on an allachment wi address, wih &ll other like em ed. / /
SIGNATURE: E (- G "L'-—- 4/23 /03
mmnﬁm“m?’mmnmzwmmo«u nu/ 7 n-)&-ma

4 7



