2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K99249 . Mar 15,2000 8:00 am
e Secretary of State
DAM-RICH ENTERPRISES, INC.
03-15-2000 90131 015 ***150.00
Principal Place of Business Mailing Address
4465 N STATE RD 7 4465 N STATE RD 7
LAUDERDALE LAXES FL 33319 LAUDERDALE LAKES FL 33319-5876 L ” U é b. T
284
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0133398 Not Applicable
Zi i Count iti
ip Country Zip ountry 5. Certificate of Status Desired O ?eg'gesqlﬁgeﬂhonal
,- B. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
DAMIANO, DANIEL.T.: Stresl Address (P.O. Box Number is Not Acceptable)
4485 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319
’__aty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registersd agent and title It applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Finanain
Tax filing raquitemert and elects to do so. == Atter MAY 1, 2000 Feg will be $550.00 ° - R C(fmr?mmn 4 O f&gqo“';?;fe
{See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ™ Defete TITLE [ Ghange [ Addition
NAME DAMIANG, DANIEL T NAME
STREET ADCRESS | 715 NE 205TH TERR STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-S7-20P
FIILE § [ Detete TILE [] change [ Addition
NAME .| -DAMIAND, -CATHERINE NAME
STREET ADORESS | 715 NE 205 TERR - STREET ADDRESS
CITY-S7-2IF, N M'AM' BCH FL CiTY-ST-ZIP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME DUCCI, BRUNO HAME
STREET ADDRESS | 715 N.E. 205 TERRACE STREET ADDRESS
CITY-3T-2IP N. MIAMI FL CITY-ST-2IP
TINE [ Delete TITLE [Dchange 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-S7-2IF
HILE -~ -~ T — e —em=e [P pgjate THLE T 2 -z S —~= [Zlehange -4-.;EI—Adé‘ﬂion
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TLE [ pelete TITLE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the informagiarrupplied with 11:;5 filing dpeshot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or sypplemgntal repo trle ang4 ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the ra€eiver ar trusteg ) eglite this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmefit y 2 8, gl e ke ernpowered
SIGNATURE:(// 2L V- [/ s e W beop  F-989-7/T/
R RPA tF NAME OF SIGNING OFFICER OR DIRECTOR v / Cate Daytme Phand 8

CR2E034 (8/99)



