2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
May 22, 2002 8:00 am%

1. Entity Name Secretal ’f Of State 1<>
DAMAROS, INCORPORATED 05-22-2002 90191 019 ***150.00
Principal Place of Business Mailing Address
7785 W. FLAGLER ST. 7795 W, FLAGLER ST.
STORE #61 STORE #61
MIAM] FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2335539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e s e o e .| NAME. . e e —n. i L R [
ROMEU, ILEANA M., ESQ. Sireet Address (P.0. Box Number is Not Acceptable)
9380 SUNSET DR, D-165
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NQOTE: Registered Agent signature required when reinstating} DATE
. L e . "
9(.rThls corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
., Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_ (See criteria on back) O Make Check Payable to Department of State i
—:‘f‘.' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Change [ Addition | 5
NAME DOMINGUEZ, OSCAR NAME =3
steeeT aooess | 9133 FOUNTNBLEU BLYV #2 STAEET ADDRESS §
CITY-ST-2P MIAMI FL CITY-8T-2P o
ot
TITLE D [ petete TITLE : : [ Change [ Addition | O
NAME RODRIGUEZ-LARRAIN, M.Y. NAME
stReeT AoDRess | 9133 FOUNTNBLEL BLV #2 STREET ADDRESS
CIY-ST-2P MIAME FL ' CITY-§T-2P
LmE . . [l Dalete TILE ) [Jchange  [] Addition
e O] T T ' . - - | BT ' i ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-5T-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ belete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-ST-2IF
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | bereby cerlity 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 report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the [esetveT X trustee empowered 10 execute this report as required by Chggfer 60? Florida Stat tes; and that my name appears in Block 11 or Block 12 if
changed, or an an git gnaddress, with all other like empowered. é DE W

s e QA bmide) e 4;/#/07)7 12 Y1259

NG OFFICER OR DIRECTOR Date Daytima Fhone #




