FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT #  P94000000310 ecretary of State
1. Entity Name 04-21-2003 90309 033 ***150.00
L. DAMIAN AND ASSOCIATES, INC,
Principal Place of Business Mailing Address
5805 S.W. 113TH STREET 5805 S.W. 113TH STREET
MIAMI Fi 33156 MIAMI FL 33156
I — AR R
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0456530 Not Applicable
‘Zip - Eoent_ryr ) L Zip . COUTW . 5. Cerlificate of Status_ I:_‘_es_iresz_ O gg‘zesql‘ﬁ?s;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMACHTENBEHG'.LEE C Street Address (P.O. Box Number is Not Acceptable)
1533 SUNSET DRVE™ .
STE. 201
r MIAM! FL 33143 City FL | ZpCode

*8. The akove 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

*  1the ebligations of registered agent.
) b

SIGNATURE
- C Signaturg. typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
[} 1 -
] Aﬂ!:“if N?‘:’d:]!S '::EE Iﬁli.'ssoéesg 00 8. Election Campaign Financing $5.00 may Be
., After May 1, e_e wiil be ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ elete TMLE [ Change [ Addition
NAME CORRADINI, LEO HAME
sTreeT apokess | 5805 SOUTHWEST 113TH STREET STREET ADDRESS
crv-st-ze | MIAMI FL, 33156 CITY-ST-7IP
TILE S [ celete THLE O] Change (] Addition
NAME CORRADINI, CAROL A NAME
STREET ADCRESS | BSOS SW 113TH ST STREET ADDRESS
CITY-5T-ZiP MIAMI FL CITY-ST-21P
TILE B L . . O Delete CTME .- R . .. .. Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ palete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-ZIP CITY-§T-2iP
TILE O pelete =~ e - [Jchange  [C] Addition
NAME ) L NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filir does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true an 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 1he receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an atlachment Wllh n agdress, with.all cther like empowered. - - 2

=R R UIRESN (o esvaa ~{-l\'7/b‘-?=. ot — %3\,

J

SIGNATURE ANBAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Daytima Phone #

SIGNATURE:
S

AY  8t2i920

CR2E034 (10/02)



