FILED ]
2002 UNIFORM BUSINESS REPORT (UBR) ;
. H
DOCUMENT #  P00000112691 MSar 25{ 20021‘ %'tO(t) .
1. Enfity Name ccrelary o alc -
DAMISU COLLECTION, INC. 03-25-2002 90145 049 ***150.00
Principal Place of Business Mailing Address
3850 BIRD ROAD 3850 BIRD ROAD
MIAME FL 33146 MIAM! FL 33146
2. Principal Place of Business 3. Maiing Address “II”"‘ mm”"m II”‘ I|n| Ilm l’"‘ "II' “IIIIM' ll'lum ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= ’ N RS T — Lo | e o e S S ESE e e e e
City & State City & State 4. FEI Number Applied Far
©o5- 0 Xép ED;OB Not Applicable
Zi Courtr Zi Count A i
P y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, LILLIAM A
y Street Address (P.O. Box Number is Not Acceptable)
3850 BIRD ROAD
MIAMI FL 33146
City FL Zip Code
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
Signatura, typed or printad name of registered agent and tile if appiicable {NOTE: Registerad Agenl signature required when rainstating) DATE
8. Fhis corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 |10,
,,,, pununed Siediebisits g IR =10._Flaction.Campaiga Financing_ — _-—-§5§., P PR
T raxtilingT St A WUeS0: ATIEr m“ f, 2002 Fee Wit 5'"5550'0'0 Trust Fund Contribution. ffdgﬁoh;:z:e
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ¢ D [ Delste TME Ochange [ Adeiton | 5
NAME LOPEZ, LILLIAM A NAME %
stReeT Aboress | 3850 BIRD ROAD STREET ADDRESS §
CITY:§T-2P MIAMI FL 33146 CITY-ST-2IP w
TITLE D [ Delete TITLE [ Change [ Addition 8
NAME ALDANA, ADA A NAME
stheeT ooress | 3850 BIRD ROAD STREET ADDRESS
CIFY-5T- 2P MIAM! FL 33146 CITY-ST- 2P
TIMLE ' 1 Delete TIE [l change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-ZIP
TTLE OJ Delete TIME O change [ Addition
NAME NAME
 STREET ADDRESS . . et STREETADDRESS | ~ .+ ., —— .= -~ —
CITY-ST-ZiP . CITY-S7-2IP
TITLE [T Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Deteta TITLE [ change [ Addition
NAME. . NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
>N ——

is filing does not qualify f g xemptl
true and accurate and tfy my I

13. | hereby cerlify that the information supplied
indicated on this report or fupplemental 7
of the corporatron or the regeiver or try

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
F1 have the same legal effect as it made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

490575"5‘2'25)'0

Date /" Daylime Phone &




