2003 FOR PROFIT CORPORATION

FILED
Feb 17, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR) Secretary of State ;
DOCUMENT #  P02000016488 ceretary of z
1. Entity Name 02-17-2003 90259 010 150.00
DAMECA INTERNATINOAL, INC
Principal Place of Business Mailing Address
2435 HURON CIR. 3038 MICHIGAN AVE.

KISSIMMEE FL 34745 KISSIMMEE FL 34744
2. Principal Place of Businass 3. Mailing Address ”lI"Il, W II“I "I“ "m "m "’” "m 'ml l“” I|||' !l " ’m [IH
|- a
(4920 Crystglekey s SAme . ..o | oo
Suite, Apt. #, etc. | ! Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
(9‘{-?‘9’/\(60 4 FL o/- Ob 23 637 Not Applicable
2301_8 '2_[_’ Cﬁnsph P Country 5. Certificate of Status Desired O f{g‘ggﬁrde‘gm"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USCATEGUI' SIMON Street Address (P.O. Box Number is Not Acceptabie)
2435 HURON CIRCLE
KISSIMMEE FL 34746
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. | am familiar with, and accept
the abligations of registered agent.
rd
. SIGNATURE
Signature, typed or printed neme of registered agent and lilla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
7 FILE NOWN! FEE IS §156.0> _ N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fung Coniribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delste TILE & Chenge [ Addition S_
NavE MEDINA, CARMEN NAME . 2
sikeeT 0063 | 2435 HURON CIRCLE sertaovness | /4 2DG CRyStRL Key Aace 3
orv-si-2e | KISSIMMEE FL 34746 Gir-s1-2p ORlanvo FL 32824 g
o
TITLE v [ Delete TIMLE Kj Change  [] Addition 5
NAME MEDINA, DAMASO J NAME / L Za-ee
STREET A0DFESS | 2435 HURON CIRCLE STREET AODRESS | £ 4 2249 0’7‘ c kc‘? A
CY-STAP | KISSIMMEE FL 34746 ary-ST-27 OCllorwdo  FL 32829
THLE D [ Delete TITLE . [J Change ] Addition
e USCATEGLI, SIMON g
STREET ADDRESS 2435 HURON CIRCLE STREET ADDRESS
GITY - ST-ZIP KlSSIMMEE FL 34745 CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
e ] Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certiy that the information supplied with this ﬁlinc? does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or 8lock 11 if
changed, or on an attachment with an agdress, with all gther like empowered.
1z % A (/ :
SIGNATURE: -SI& e QUIRED AMindoa 07-85G $7 7.2
~STGHATURE AND TYPED OR PRINTED NAMEPDF SIGNING OFFICER OR DIRECTOR Date ! Daylime Phone #




