2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DAM-RICH ENTERPRISES, INC.

K99249

Principal Place of Business
4485 N STATE RD 7
LAUDERDALE LAKES FL 33319

Mailing Address
4465 N STATE RD 7
LAUDERDALE LAKES FL 33319

2. Principal Place of Business 8. Mailing Address

Suite, Apt. #, elc, Suite, Apl. #, elc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90201 041 ***150.00

IR ER A

[J CHECK HERE IF MAKING CHANGES

Applied For —

City & State City & State 4. FEI Number S I el
65-0133398 Not Applicable
2P Cogntry Zip Country 5. Certificate of Status Dested ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMIANO; DANIEL T. Street Address (P.O. Box Number is Not Acceptable)

4465 NORTH STATE ROAD 7
“LAUDERDALE LAKES FL 33319
o City Zip Code

vi ) FL

8. The above named entity
the obligations of regj

///"_//’ ot e T

SIGNATURE

Y ers

Slg;rdﬁﬁmped af printed name of r:gismred agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

T pate £

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

19. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE DP O Delete THTLE [ Change [ Addition

NAME DAMIANO, DANIEL T NAME

STREETADDRESS | 715 NE 205TH TERR STREET ADDRESS

CITY-57-21P N MIAMI BCH FL CITY-5T-21P

TLE S 3 Delete TITLE [J Change  [J Addition
~tavE. o _! DAMIANOG,.CATHERINE .. NAME = )

STREET ADDRESS | 795 NE 205 TERR STREET ADDRESS ™~ i - - — e e -

CITY-ST-ZP N MIAMI BCH FL CITY-S1-2IP

TITLE VP O celete TITLE [T Change [ Addition

NAME DUCCH, BRUNO NAME

STREET ADDRESS | 75 N.E. 205 TERRACE STREET ADDRESS

CiTY-ST-2IP N. MIAMI FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

e [ pelete TILE I charge [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7iP

THLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information suppis
indicated on 'this report ar supplemga ¢
of the corporation or the receiver o
changed, or on an attachment

e ernpowered.

SIGNATURE: 2RI,

SERED

ot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
# and that my signature shall have the same |egal effect as if made under oath; that I'am an'officer or director
® this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

Wy

Ly DY 7(T/

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytima Phone #

At | G [ |

AY

CR2E034 (10/02)




