2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) -~ Jan 16, 2003 8:00 am

DOCUMENT # 457382 Secretary of State
1. Entity Name 01-16-2003 90081 042 ***158.75
DAMIR CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
13940 SW 136 ST. #100 13%40 SW 136 ST. #100
MIAMI FL 33186-5543 MIAMI FL 33186-5543 '
N — VBN ENRAE AR AR AR
Suite, Apt. #, etc. Suile, Apl. #, elc. [0 CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FE! Number Applied For
: 59-1551900 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired Z/ ?i'gilﬁg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addre;ss of New Registered Agent
¥ Name
BENITEZ, VICTOR Street Address (P.C. Box Number is Not Acceptable)
8700 S.W. 124TH STREET .:
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printac name ot registered agent and titie if applicable. ({NOTE: Registerad Agent signatura required when reingtating) DATE
1
= ut
A F"RIE N?V; ';EE l_sﬁt'esuégg 00 9. Etection Campaign Financing $5.00 may Be
fer May 1, 2003 Fee wi $550. Trust Fund Contritiution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O pelet TME -~ [ Change [ Addition
NAME BENITEZ, VICTOR M. NAME
STREET ADDRESS (8700 SW 124TH ST STREET ADDRESS
CITY-5T-2P IAMI FL 33176 CITY-ST-2IP
TITLE S [ Delete TITLE [J change ] Addition
N BENITEZ, MIRIAM , _ o KL
STREET ADDRESS [8700 SW 124 ST o STREET ADDRESS |~ o - T
arv-sT-2  [MIAMI FL 33176 CITY-$7-2IP
TITLE L} Celete TITLE [JChange (] Addition
A DUART, CARLOS NANE
STREETADDRESS |14471 SW 161 ST STREET ADDRESS
CITY-S7-21P |AMI FL 33177 CITY-5T-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [T petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
ITLE 1 pelete ITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

2 ; s e e
SIGNATURE: __ CelllCl0erae Y e U= =t B-02——305- 285505 F e

SIGNATURE AND TYPED OR PRINTED NAMEPF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

]
»



