e ———————————————— e . '
“yl1!2002-90122-044-$550.00-$550.00 ]

"'éo‘b"z UNIFORM BUSINESS REPORT.(UJBR) CEED

1. Entity Nama : / []2 OCT _,'] @ﬂ 8: 5'3
D'AMICO, INC. /
v OF STATE
CELORIDA
Principal Place of Business Mailing Address
—FGHTCONT Y F37 S . 7Y Closmrsninoosm® 4937 S w. 2v|c7
. | MIAMI FL 33155 MIAMI FL 33155 )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & Stath City & State 4, FEI Number . Applied For
i Yo ~/1 4. O = Not Applicable
- &P TN T R i B G — “5, Cedtificate of Statls Dasired ™ (] $8.75 adaitionel—-
Fee Required
8. Name and Address of Currant Registered Agent . 7. Name and Address of New Ragistered Agent
] - e e A ol - e fName - - — o . _
ESPOSITO, CIRO e — Streat Address (P.O. Box Number is Not Acceptable)
—TSW-REOURF 42372 Sw) 2 ¥ /.
| MIAMI FL 33155
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obfigations of registered agent.
7 é-2vp02
SIGNATURE
Ak Nerne of regiztarad ager and tite f applcabie. {NOTE: Registared Agent signaturs regulied when haingtating) DATE
"[™ 8. This corporation is eligitia to satisty its Intangible | = ~ ~-- w-FILE-NOWII - FEE\S $550.00 - «-. - %0. Electi ion Financi :
Tax fiing requirement and elects (o do so. After Soptomber 13, 2002 Fee will be 5750.00 | ' Telon Comean Frencng - $5.00 way sa
{Ses criteria on back) a Make Chock Payable to Department of State

11, ' OFFICEAS AND DIRECTORS l 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD O Detete TIE Ol Change [T Acaiion | &

NAME ESPOSITO, CIRO NAME - il

SETAODRESS TRB3T-SW T2 COURT- #4937 S . 7¢¢ &7 N smeraomhsss 3

cv-sT-2¢ | MIAMS FL 33155 CITY-ST-2P |§

me 7 Delete TME (O Change [ Addition | &

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-ST-2P

TME OJpetete e . D Cnanga [ Addition

] NAME _ _f — - - ——— — ~ e RWaME_ | —_— — i —
* I~ STREET ADORESS |~ - - STREET ADDRESS - - —-

CnY-5T1-2P CITY-ST- P

- 4

THE " O oekte TME Cichange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

1

TiRE O pelets TITLE O cChangs [ Addition )

HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P « 7 CITY-ST-2P )

— I
whEr 2 E [ [T peeter NTLE [Jchange  [J Addltion

NAME NAME

STREET ADDRESS ' STREET ADDRESS i

GITY-S1- 2Ip CITY-ST-2IP .

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information I
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director l
of the corporation or the receiver of lrustee empowered In s scuta this feport as required by Chaptor 807, Fiorida Statutes; and that my name appears in Blag or Block 12 it
changed, of an an attachment with an eddrase—wiTh I} piher like empoware : 3 or— !l

: ; P — 20 X I

SIGNATURE: e o2 éey-2728 |

BIENA EANDHP!DDRWM!OFWOFFK:EROHD‘RW . Dlvm - Caytime Phone #

oy /f/ma"




FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
September 17, 2002
D"AMICO, INC.
4937 SW 74 COURT
MIAMLI, FL 33155
Subject: D"AMICQO, INC.
_..Reference Number: ____  PO100OO0O1696. . . . o o —_—

Please be advised, we have received your annual repoft/uniform business report
and your check(s) totaling $550.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
-~ ~ CORPORATIONS; P.O: BOX-1500, TALLA HASSEE; FLORIDA

32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, pleaée call the
Division of Corporations at (850) 488-9000.

/IN :
ANNUAL REPORTS SECTION

Division of Corporations -P.0. BOX 6327 - Tallahassee, Florida 32314




