FILED

B

By /6,
Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S y "

ecretary of State
th‘)myCN?mr:nENT # PO1 000038474 05-06-2002 90007 033 ***150.00
DAMIAN USA, INC.
Principal Place of Buginess Mailing Address
1100 NE 7TH STREET 1100 NE 7TH STREET
HALLANDALE FL 33009 HALLANDALE FL 33008
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
é'g_ /O 93 92? Not Applicabla_

Zp Country ap Country 5. Certificate of Status Desired O ?:;ggq mﬁ""“‘ \"
————o—— 6, -Name and Address of Current Registersd Agent ___— ~ < | - . .7- Name and Address of Mew Registered Agent-———~——~ =]
e e : o CloName - = T ~ S . __, =

DAMIAN, ILIE Streat Address (P.Q. Box Number is Not Acceptable)

1100 NE 7TH STREET

HALLANDALE FL 33008

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
.SIGNATURE -
:t' Signature, typed or printed name of registared agent and tile if applicable. INOTE: Reg d Agent sigs raquired when rei -] DATE
. 9. This corporatien is eligible (o satisfy lis Intangible FILE NOW!I! FEE IS $150.00 . ) )
% Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 1 E:::Il.;:rﬁﬁag::tlr?;uﬁg:ncmg Eiigoiohll:i: e

(See crileria on back)

Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
mE D O Delete TmE Ochange [ Addition | &
NaME DAMIAN, ILIE NAME ]
smeeracoress | 1100 NE 7TH STREET STREET ADDRESS §
CITY-ST- 1P HALLANDALE FL 33009 CITY-ST-2IP §
TME O Delete TME O cChange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY- 5T-2tP
TILE O Gelete e [ crange [ Agdition
==} HAME e P i —= s, s [~ NAME = e [ St =l S = = == S S

=]~ STREETADDRESS foi——r =iomre STtk e e A e T AR e =i sna P .
CiTY-5T-71P GiTY-ST-7P
TME [ Deleta ITE [ Change T Addition
NAME NAME
STREEY AGDRESS STREET ADDRESS
CITY-ST-IiP CITY-S1-2IP
TIE [ petete WTLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-1P
TME [ Detete TIME [CJChange T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- §T-7P CITY-5T-2IP

indicated on this report o supplemenial report Is true
of tha corporation or the receiver or trustee empower
changed, or on an attachment with an addr

SIGNATURE: ___ S.GXA)

. with al

13. | hereby certify that the informalion suppiied with this fiiing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statules. i further certify that the information
ccurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or direcior
execute this repprt as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

har like smpowered.

-

GG PR
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Ll et
PAE OF SIGHING OFFICER OR DIRECTOR

B n-te/ Daytime Phoro #




