2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 625371 Secretary of State
. Entity Name 03-24-2003 90654 039 ***150.00
DAMIAN & LARY, INC. '
Principai Place ¢of Business Mailing Address \
1680 § W 22 STREET 1680 S W 22 STREET 6““13{11
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address “"”I I”‘I ”"‘ l”" ”“Hl"”m m“m” Ilm I’m m“ ”m m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. . . [] CHEGK HERE IF MAKING CHANGES

City & State . City & State . 4. FEI Number Applied For

: 59-19766 16 Net Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O ?g.gesqlﬁ:‘led;tional
6. Name and Address of Current Registered Agent 7. Name and Address 01‘ New Regislared Agent
e R e e hat EREE Mame - T =

AIZENSTAT EiBI

Street Address {P.O. Box Number is Not Acceptable)

1680 SW 22 ST -
MAMIFL 33145 15
T G Zip Codo
1 - ¥ "; ) N FL

8. The above named entity submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of reglstered ageit.

- SIGNATURE . 2
Signaturs, lyped'pt prr?ua_d name.of ragistered agent and title if applicabla. {NOTE: Registered Agent signatura requirsd when rainstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Gampaign Finanging $5.00 May 8o
> After May 1, 2003 Eee will be $550.00 - Trust Fund Contribution. ] Added o Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE VP ' ] Detete TILE O] Change [ Addition
NAME AIZENSTAT, ANA NAME
sTReET ADoress | 1680 SW 22ND ST STREET ADDRESS
cry-sr-zp  |MIAME FL 33145 CITY-ST-2IP
TINLE P 7 Delete TITLE [ change [ Addition
NAME AIZENSTAT, EIBI NAME
STREET ADDRESS | 1680 SW 22 ST STREET ADDRESS
ev-st-2p | MIAMI FL CITY-5T-2P
TILE S FETm e = - [=] petete THIE © .t e e - e w s i —- 2=+ [T Change [ Addition -
NAME AEZENSTAT ISSAC NAME
STREET ADDRESS | 1680 SW 22 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145 CITY-5T-2IF
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
THLE O pelete TITLE [M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip GITY-ST-2IP
TITLE ’ [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP ! CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that [y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this rep as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address.hh g
RED 3/10/03

(7.7 RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phane #

SIGNATURE:

2
o]
n
§

CR2E034 (10/02)




