2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000112691 |, - Apr 28,2001 8:00 am

1. Entity Name

DAMISU COLLECTION, INC. ecretary of State

04-28-2001 90041 045 ***150.00

J Principal Place of Busingss Mailing Address
3850 BIRD ROAD 3850 BIRD ROAD
MIAMI FL 33146 MIAME FL 33146 -

I
3850 BiRd Ry, S AME
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Swate City & State 4. FEI Nurmber [ Applied For
MI’A Il / F L A PETTE D Lo R Mot Applicable
Zip Country Zip Country » . $8.75 Aaditional
- . f L
6 j)‘ LH;? U, 4 A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LOPEZ, LILLIAM A .
y Strest Address (P.O. Box Number is Not Acceptable)
3850 BIRD ROAD
MIAMI FL 33146 T
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, inthe State of Horida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabye (NOTE: Registered Agent signature regquired when reinstating) DATE
9. This gprporation is eligible to salisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing regquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. | Added to Feés
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TITLE D [ pelete TITLE Jchange [ Addition
NAME LOPEZ, LILLIAM A NAME
STREEY ADDRESS 3850 B|RD HOAD STREET ADDRESS
CITY-3T-21P M|AM| FL 33143 CITY- ST-2If
TITLE D O Delete TITLE Ol Change [ Addition
NAME ALDANA, ADA A NAME
STREET ADDRESS | 3850 BIRD ROAD STREET ADDRESS
CITY-S1-721P MlAM‘ FL 33146 CITY-ST-71P
TTEE O velete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE O pelete TITLE (I Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE O] Change [} Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2IP CITY-$7-ZIP

13. | hereby certify that the information suppliggfWwkh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report oifsupplemenialporffis frue and accurate andjhat my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the feceiver or tryg port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gy 35, wi pofvered.

SIGNATURE:

FEB. R, A00)  (300) g avie

PYER OR DIRECTOR Daic Daytime’Phone #




