2002 UNIFORM BUSINESS REPORT (UBR) Mar OI‘IZ]?)%]Z)S'OO am

GOOTUYJ

1. £ty Naro Secretary of State |
DAMES ENTERPRISES OF SOUTH FLORIDA, INC. 03-04-2002 20009 005 ***150.00 B
Frincipal Place of Business Mailing Address
18373 CHERRY HILLS TER 19373 CHERRY HILLS TER j
BOCA RATON FL 33498 BOCA RATON FL 33438 3
2. Principal Place of Business . 73. Mailing AEi‘cBess Hll‘"" I ;
575 L LOUIRICTi8 PR Z0STS £ CoudRy LTB LK. |
Su'te’,pApL #, efc. (./ 7 Suite, Apt. #, ? 5{7 DO NOT WRITE IN THIS SPACE
ity & State,. y / ity & State - 4. FEI Number : Applied For
AVTakA , Lo | AUSTms oA 65-0028557
Zp , 'Country Zip . Country _ " : $3_75 Additional
g g /ZD 11 A‘ gg/za f S4 5. Certificate of Status Desired. (] Fee Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
= - = ———— — 1 Name = = R
ZENSKY‘ GERALD Street Address (P.O. Box Number is Not Acceptabie)
413 SEE. 1ST AVENUE ‘
HALLANDALE FL 33009
City FL Zip Code
8. “The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
' |
SIGNATURE
i Signatuire, typed or printed name of registered agent and fille if applicable. (NOTE: Registerad Agent signature required when rainstating) | CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ES. $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 0 Added 1o Fees
(See crileria on back) s Make Check Payable to Department of State o
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ] Delete e 1 O Crange T Addition | S
NAE BLUM, SANFORD NAME <
steeer ooiess | 20515 E. COUNTRY CLUB DR STREET ADDAESS 5
crv-st-2p | N MIAM] BEACH FL CITY-ST-2IP L
TITLE VSTD [ Delete e ClChange  [J Addition [.'
NAME ZENSKY, GERALD NAME ]
STREET ADDRESS | 19373 CHERRY HILLS TERR. STREET ADDRESS i
CITY-ST-2IP BOCA RATON FL CITY-ST-2P !
T N L Clpeete  _ Rme_ . 0 . o e [C)Chnge [ Addion |}
Y S i NAME I il ' T ?‘
STREET ADDRESS STREET ADDRESS [
CITY-S7-2iP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE O pelete TITLE | [Jcrange ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CiTY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-ZIP CITY-§T-ZIP 1
13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repo#As true and accurate agd 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 truste: 2 el s report as requiyed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an l/}‘ «fmpowered.
. f
I AP 724 3625'9
SIGNATURE: ___ S / Al AT 702 374207

P NTE); ) NAME OF SIGNING OFFICER OR DIBECTOR Date Daytime Phone #



