2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L41190
e Aug 17,2000 8:00 am
DAMON INDUSTRIES, INC. 'R Secretary of State
04-21-2000 90055 038 ***150.00
Principal Place of Business Mailing Address
3400 N. E. 6TH TERRACE 3400 N. E. 6TH TERRACE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
s Ve LR A
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~
City & State City & State 4. FEI Number 65'0171557 Applied For
Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O $8.75 Aditional
Fae Required
—====—==§;:Name and Address of Current Registered Agent . -=——_ > | ——r .~ —- 7 - Name and Address of New.Registered Agent

ARABIAN, ROBERT A., ESQ.

8010 N. UNIVERSITY DR.

2ND FL.

TAMARAC FL 33321 -

“Neertaely fiaan/’; FL [ Z=YYD

8. The above name%é:nzls statemWf changing its registered of‘hce or regtstered agent, or both, in the State of Florida.
SIGNATURE ~/ 9// ['/m

Signature, typed o printed name of reg\styd ag?( ar? tpe if applicabla. (NOTE: Registered Agent signature required when rainstating}
9. This corporation is eligible to satlsw\tapéble FILE NOW!!! FEE IS $550.00 10. Election Campaign Fi Y
. . paign Financing $5.00 may Bo
Tax fillng requi irement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME O change  [J Addition
NAME LOPEZ, NESTOR D. NAME
STREET ADDRESS | 4314 N. W. 9TH AVENUE STREET ADDRESS
CITY-S7-2IP POMPANO BEACH FL ciry-sT-2P
TIME D 0 Detete me [Jchange [ Addition
NAME LOPEZ, MONICA M. NAME .
STREET ADDRESS | 4314 N. W. 9TH AVENUE STREET ADDRESS
A-gvsT e == = POMPANO:BEACH:FL - e .. _Qcov-stze
TTLE D [ Delete me “‘i‘ TS e == i{=].Change —. [1] Addilion .| _
NAME LOPEZ, RUUEN A. NAME 3
STREETADDRESS | 1040 N. W. 45TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2P -
TILE [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TILE [J Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP }H’Y‘ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify fopfie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 6 frue and accuray and thg¥my signature shall have the same legal effect as if made under oath; that | am an officer or director
g thls regort as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver oy trustea erp

CR2E034 {5/00}



