2002 UNIFORM BUSINESS REPORT (UBR) Apr 18F12%g?8°00 am

DOCUMENT # G90089
vt ecretary of State
DA-MOR, INC. - - 04-18-2002 90493 020 ***150.00
Principal Place of Business Mailing Address
11678 US HWY 1 11678 US HWY 1
ROCM 14 ROOM 14
N PALM BCH FL 33408 N PALM BCH FL 33408
. . BRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE

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

| S e 592374747 Not Applicable
Zip Country o . - Country 5. Certificate of Status Desired JLI—:]‘ — $8‘.‘757P§'ddiil'5n—a.i‘—2-‘—f‘—-'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRONE, RAMON Streel Address (P.O. Box Numnber is Not Acceptable)

25 LIGHTHOUSE DR

JUPITER FL 33469

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BORGGEC &

P
<

CR2E034 (9/01)

SIGNATURE
3 Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
B e reamamant e samndosn % | AtorMay 1, 2002 Fogwil beSaBbgp | ' EeClnCapsgnFinsrcng | $5.00 ey oa
 Hiing re : ’ - Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PD O velete THILE [ Change [ Addition
NAME D'ANGIOLELLA, FRANK NAME
streer aporess | 1208 US HWY ONE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-ZIP
TIMLE VPD O pelete TILE . [Jchange [ Addition
HAME MORRONE, RAMON NAME
STREET ADDAESS | 1208 US HWY ONE STREET ADDRESS
b CITY 2 ST 2P e, ;NOHTH.EALM‘BEACH.EL———-—-——- e WCITVST- O . e
TITLE ' [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [T pelete TITLE . [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changad, or on an attachment with agfddrges, with all othe ) .
I s 7[ 7/0 2 SG/ -6 6 /foe2

SIGNATURE: ___ 5. A ST, |
MWfl%ma F%wsgé- / Dats Daytime Phane #




