=

2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name

DAMARTH, INC.

P01000052965

May 06, 2002 8:00 am |
Secretary of State |

05-06-2002 90052 024 ***163.75

Mailing Address

8626 NW 8 STREET
MIAMI FL 33126

Pringipal Place of Business

8628 NW 8 STREET
MIAMI FL 33126
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2. Principal Place of Business 3. Malling Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number G , Applied For
65 ilo 7 ’ Not Applicable
Zi Countr Zi Countr iti
P uriy P y 5. Certificate of Status Desired r 8 gg';esq S?g&“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, GADDIEL DAVID

Street Address (P.O. Box Number is Not Acceptable)

8628 NW 8 STREET
MIAMI FL 33126
City FL Zip Code
-é. The above named entily submits this statemment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
3
1
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
.=9:-Thi . aalio " . e s PO - ! = - ;. = ,‘777-‘_‘__.-‘.-’--—-7,;-, o - . [EIRE LS R
29,:This corporation-is-aligibie to-satisfy its°Intangible ==l E-NOWIHSPEB-1S-$150:00~.cz2x T N T Eamneion Enanong §5.00 way B0

Tax filing requirement and elects to ¢o so.
(See criteria cn back)

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

-4

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O pelete TILE [ Change [ Addition | S
NAME PEREZ, GADDIEL. DAVID HAME &
sTreer A0DRESS | 8628 NW 8 STREET STREET ADDRESS §
CITY-S7-ZIP MIAMI FL 33126 CITY-ST-ZiP w
TITLE VPD [ Delete TIME [ Change  [J Addition %
NAME PEREZ, MARTA C NAME

STREET ADDRESS | 8628 NW 8 STREET STREET ADDRESS

cv-sT-ze § MIAMI FL 33126 CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-31-21p

TITLE - -« pelete - TITLE B [Jchange L] Acdition_| _
HAME - - - . [ .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Delete TITLE 3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-51-2IP

13. { hereby certify that the information suppiied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report
of the corporation or the receivergr trustee erpowered to exgafje this report
changed, or on an attachment address, with g oihg g empowepgd

-
DN 2w Y

SIGNATURE:

as

made under oath; that | am an officer or direcior

042202 [305)76630%5

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRE@

Cate ..  UDavtimaPhone #




