2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000075727
gy Secretary of State

DAMECOS-USA, INC. 05-02-2001 90004 002 ***158.75
Principal Place of Business Mailing Address
3400 NE 192ND STREET 3400 NE 192ND STREET ] )
SUITE 212 SUITE 212 iabl U L}
MIAMI FL 33180 MiIAM! FL 33180
1
e e RV TR WAL

Suite, Apt. #, efc. Suite, Apt. #, elc. o : DO NOT WRITE IN THIS SPACE

AVENTURA , £1 AVENTVRA, £t FN 654 /03 +L236 [ rss

_ 33180 | 3%180 . | " |5 comeacorsausosies ¢ 3875 adtora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%RIZQEUEQ'Q?]LSESRTE%ET L ‘Stregt A.(':'idress (P.0. Box Number is Not Acceptable)
SUITE 212 '
MIAMI FL 33180 . -

v AVENTVRA FL [

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

SIGNATURE

Signature, typed or printad name of registered agent and Iitle it applicable. (NOTE: Rogistared Agant signature required when reinstating) DATE
* Taxting roquramans g soss o doso. | At MAY 1,2001 Feowil po§Bs000 | " ERCInCampionFrancing | $5.00 ay 5
: N Trust Fund Contributicn. G Added to Fees
{See criteria on back) X Make Check Payable to Depariment of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D {1 Defete TITLE P/'r D B change [ Addition
NAME MANRIQUE, ALBERTO NAME M MR[QUE‘ ALBERTD p—
stoeET AD0rESs | 3400 NE 192ND STREET SUITE 212 seerviess | 3400 NE  191nd STREET SU
omv-si-2¢ | MIAMI FL 33180 ovstaP | AVENTURRA, FL 33180
TE D 3 Delete TTLE V/ 5/ D O change [ Addition
NAME GOVES, MARCELS NAME GOV EA, MARCELA e 212
STREET ADDRESS | 3400 NE 192ND STREET SUITE 212 STREET ACDRESS um Né |g1nd ‘-5TREET S
orv-sze | MIAMI FL 33180 ov-stie | AVENTUERRA, FL 33180
TITLE O Delete TMLE i - - * [ cChange” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TIMLE 3 pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O celete TITLE [] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addrghs, with all other like empowered.

SIGNATURE: * Hlberfo Manrigve A'PF// 23,200/ (3057)é6/D- 5677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime'Fhons #

-

May 02, 2001 8:00 am

CR2E034 {10/00)



