FILE NOW;- FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Feb 03, 1999 8:00am —
ANNUAL REPORT Secretary of State Secretary Of State
1999 . DIVISION OF CORPORATIONS —_
DOCUMENT # 36021 4 02-03-1999 90026 014 ***150.00
1. Corporation Name - ‘ c
D M O CORPORATION ‘
Frincipal Piace of Business Walling Address ‘ "IIIH l "I ” ||“| “III “m Im ||I\| |I|“ |‘||| ||I“ ||||l mu ||I1
154 SW 12 CT. MIAMI 7512 S.W 58 AVE.
MIAMI FL 33135 MIAMI FL 33143 :
us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
e 02/25/1970 -
2. Principal Place of Business 2a, Malling Address 4. FE1Number Appiied For
1] 26| 594360191, .. ... ... .| |.NotApplicablo |z
“Suite, Apt #, Ble > - o T T =—sule-Apt dceic. ) ) it :
u.l . Apt-E ,e' o P 5. Certifcate of Status Desired Od $8'75 Add}tmmal
El 2_T| . Fee Required
City & State * City & State 6. Election Campaign Financing D $5.00 May Be
;\ . E‘ Trust Fund Contribution: Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible —
;;] : . IZ_SI L -2;‘ |—3—0| Personal Property Tax. OYes MNo
- 9. Name and.Address of Current Registered Agent 10. Name and Address of New Registered Agent
e Lo e 81| Name -
o ‘:R—E;DR-O*Ef DAMASO 82| Streat Address (P.O. Box Number is Not Acceptall
N 7512'3W'.53 AVENUE reaf ress (i 0. m.( um rer is Not Acceptable} —
MIAMI FL 33143 . 83 j
IR 84| City FL 5] Zip Code -
1‘1 #uréugsnt_td 'the. bwvésions of Sections 607.0502 andv607.1503,‘F|orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1A office of régistered agent,.of both, -in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
2 agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE R ‘ . . . )
Slgnature, typed of printed name of registered ageni and tite applicable. {NOTE: Registered Agent sighatura required when reinstating) . - DATE 8 !
12, E OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 & — .
TITLE PD ..o : [ DELETE 11TME : ' [OChange  [JAddition E ‘
NAME DAMASO; LOURDES 12 NAME ' g
smeetaooriss| 7512°SW 58 AVENUE 43 STREET ADDRESS Q
CITY-§T-2P MAMIFL. . 14 CITY-5T-ZP . SR
o |me 8D s e T =s=——=  ]'DELETE™" || 21 TME [IChange  [JAddiion | ©
NANE DAMASO, EILEEN 22NAME : !
smeeTaooRess| 7512 SW 58 AVENUE 23 STREET ADDRESS !
CTY-ST-2P MAMIFL - - 2.4 CITY-5T-2ZIP |
T ... [ DELETE 31 TLE [J Addition :
; “DAMASOQ; PEDRO 32 NAME
stheer anoress|. 7512. SW 68 AVENUE 33 STREET ADORESS .
omv-stze’ | MIAMIFL jacmv-stzP | Vit !
TME : [ DELETE 41 TIRE " [ Addition \
NAME 4, 2NAME ‘
STREET ADORESS)- 43 STREET ADDRESS :
OITY-S$T-2IP 44 CITY-ST-2P ) ‘
TME [J DELETE 51 TTLE (Qchange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TIME [J DELETE §1TILE [CiChange [ Additen
MAME 6.2 NAME" : ;
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-§1-71P - o 64 CITY-ST-ZP . 1
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information_ ...
indicated on'this annual repart or sypple coental annual report is true and accurate and that my signature shall_have the same.legal effect-ag il made under oathythatVaman -~ 1
officer or dirgctor of the corperdlion or Tietegaiver or trustee empowered to execute this report as required by Chaptar 807, Florida’ Statutés; and that my name appears in ho
Block 12.3_‘2;.91'235)13"‘,- anged; or.on an Fta mant with:an address; with all other like empowered. . ) 1
PRSPPIyt ' n Y APV : ~ | )
1M[&QUHRED Qs ansy / S _I259

" SIGNATURE::

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

#
3 o=

~Date

Daytime Phona



