T ek

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

g PROFIT SRR, FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
? CORPORATION v ¥ Sa il Sandra 8. Mortham
. ANNUAL REPORT LA Secretary of State Secretary Of State
R 1998 DIVISION OF CORPORATIONS
i
. PCorporalion Name (7)
DAMI CORPORATION
: Princlpal Piace of Business Maiing Adaress ”II}IN"IH“I ’Im m" HN IIH I‘I"“l"'ll“ I‘Illl‘l“ ||||‘ |||1
§ 10666 N.W. FONTAINEBLEAU BLVD. 10666 N.W. FONTAINEBLEAY BLVD.
t MIAMI FL 33172 MIAMI FL 33172
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i
i 10/19/1988
E . Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¥ (2] 26 650131558 Not Applicable
i Suite, Apl. #, elc. Suite, Apt. #, atc. " ) $8.75 Additional
f: ’;2.] ;] 5. Cetificate of Status Desired O Fee Required
i City & State | City & Slale 6. Etection Cempaign Financing $5.00 may Bo
4 ”l 2;| Trust Fund Contribution | Added to Feos
H Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
?4-' El EI E Personal Property Tax due June 30. ﬁ Yos [No
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
4; RIVAS, DARYS ZAMBRANO 81} Name
f 10866 N.W. FOUNTAINEBLEAU BLVD. 82| Strect Address {(P.O. Box Number is Nol Acceptable)
i MIAMI FL 33172
L 33
v ‘ :
% 84| City FL 85| Zip Code
11, Purguant to the provisions of Soclions 607 0502 and 6071508, Florida Statules, the above-named corporation submils this statement for ihe purpose of changing its registered

office or registered agent, or both, in Ihe State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointrent as regrstered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, florida Statules

SIGNATURE

#
H
i
i

: Gignature, lypa or printed natme of regserod agant and Wie it appiiceile (MOTE- FAegislared Agent signature required whon reinaiating) DATE =
: ] 12, OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND D'RECTORS [N 12 g
£ Tme D T pELETE 1ATLE [ Clnge T assiion | &
I I RIVAS, DARYS, ZAMBRANO 12 NAME §
"t | swermanoress | 987 NW 106 AVE CIR 1.3 STREET ADRESS a
CITY-57-21P MIAMI FL 14 CITY-ST-2P o
THLE VP T DeLete 24 TITLE [ change T Addition [©
RAME RIVAS, MIGUEL ANGEL 2.2 HAME
seeTaopress [ 967 NW 108 AVE CIR 2.3 STREET ADDRESS
COv-St-2p MIAMI FL 2 ATITY-5T- 2P
THLE T prtete 31THLE {1 change ] Addition
3 NAME ' 3.2 NAME
% 1| STREET ADDRESS 33 STREET ADDRESS
®7 | onv-st-ap 34.CTY-ST-2P
] TmE TJ oeLete s 1TNLE [ JChange [T Addition
NAME 4 2NAME
& STREET ADDRESS 43 STREET ADDRESS
;  [_omy.st-ap 44 CITY-5T-ZIP
= | e TJ TECETE 51 TITLE T Tchange  [J Addition
Tl v 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
- CITY-51-2IP 54 CIFY-57-2P
TITE [ oeLeTe 6.1 THTLE [T cnange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST-2iP —_— 6.4 CITY-§1-21P
o 4. | hereby certify thal the information supplied with 1his filing does not qualify Tor the exemplion stated in Section 112.07(3)(i), Fiorida Stalutes. [ furdher ¢ertify that the information
? Indicated on this annual report or supplementat annual teporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an

officer or director of the corporation or thevecever o Paslee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an itachmenywilh an address.
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