- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 17,2003 8:00 am

CRASY VS

nv

DOCUMENT # P01000038474 ecretary of State
1. Entity Name 04-17-2003 90643 016 ***150.00
DAMIAN USA, INC.
Principal Place of Business Mailing Address
1100 NE 7TH STREET 1100 NE 7TH STREET
HALLANDALE FL 33009 HALLANDALE FL 33009
— S T
12 € €. Uactagnaes Beack Bn | 111 N 1Bt o5 -
4?9“8‘ e SuteApt b ete ] CHECK HERE IF MAKING CHANGES

City & State City & State N - 4. FEI Number Applied For
HRLLA M LE ?)cﬂ»c‘ﬂ n/ . PcM L Ra¥E PING.'S. A% 65-1093989 Not Applicable

Zip Country Country " ) $8.75 Additional

%‘300% u.S. & .-5'5 LY Ush 5. Certificate of Status Desired O Feo Fleqmrecll lonal

6. Name and Address of Current Registered Agent 7. I‘ai'le and Address of New Registered Agent
- - - . e —— .NQE& .
Avrian Cltfe .

DAMIAN, ILIE Street Address {P. O‘ Box Numper is Not Acceptable)

1100 NE 7TH STREET T N 1 24

HALLANDALE FL 33009

e poee Pnes FL | %0y

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

04//4//0 2

8. The above named entity submits
the obligations of regi

CR2E034 (10/02)

sIGNATURE R
Ki S\gnalur‘r.‘ﬁpad or py(_eyém of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i FILE NOW!1YFEE IS $150.00 , |- |
0 i ‘ 9. Election Campaign Financi
At May 1, 2005 Feo il b $550.0 | o S Corpamnoaens ) 95,00 weyos
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE r @ Change [ Additien
NAME DAMIAN, ILIE NAME bitran | lLI' =
sTReET ADDRESS | 1100 NE 7TH STREET STREET ADORESS | 177 W N ud 1e+h er -~
anv-st-2¢__|HALLANDALE FL 33009 - s | femplore UES T 43 o1y
TITLE T O delete TITLE v P . ! O Change [ Addition
A -
NAME S ‘ NAME NBN RS
DAMLAN M ARINELA
STREET ADDRESS STREET ADDRESS T Nw é o e
CiTY-5T-2P emv-s-zP | t !__ X I 4
TIMLE 1 Delete TITLE P | [JChange [ Additicn
~ NAME wEer e e - . . NAME - -- S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adﬁrw with all other iike empowered.

SIGNATURE: + (U2 URE REQUIRED 04/l /o) 904 44 g140

SIGNATURE AN 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! 4 Dato Daytime Phaore #




