FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

S,
- £

FLORIDA DE PARTMENT OF STATE
Sandra B Martham
Seoretary of Stale
DIVIS'ON OF CORPORATIONS

1996
DOCUMENT #  P94000055809 (5)

D.AM. ENTERPRISES, INC.

OO

Principal Place of Business Maiing Adciess

10920 W FLAGLER ST 10920 W FLAGLER STREET
SUTIE 216 SUITE A6
lSj\;’EETW&TER FL 3174 ngETWATER FL 33174 3. Date Incorporated or Qualified 3a, Date of Last Report i
o 3 07/28/1994 L 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Addhess 4. FEI Number Applied For
21} 6 i 650513024 Not Applicable
Suite. Apt. #, etc. | Swie ApLa, el §. Certificate of Status Desred [l $8.75 Add‘itional
—251 ] 27{ Fee Required
City & State ~ City & State 6. Election Campaign Finansing $5.00 May Be
—2;1 28{ - Trust Fund Contributicn Added to Fees
Zip Gounlry LA Counley 8. This comporation has fiakghty for intangible tax under s 199.032,
m 25 29[ 3a Fiorida Statutes ﬁ‘v’eg [no
9. Name and Address of Current Registered Agent T © _ Name and Address of New Repistered Agont B
81| Name
COVOS, ENRIQUE H (82| Sireel Addross [P0, Bax Mumber s Not Acceptaie)
210 174TH ST UNIT 1218
NORTH MIAMI BEACH FL 33160 83
84| City FL las Zip Code

11, Pursuant 10 the provisions of Seclions 607.0%02 and 6071508, Florida Statutes, the abo
or registored agent, or both, in the State of Floridn Such change was auwthorized by the o
fanihar with, and accept the obligations of. Secton €C7.060%, Flonda Statutes

for 1he purpose of changing its registered office
Pt the appaintnient as regislered agent | am

e-named corporation subimits this statemeant
orporaton’s hoard of directoss, L herety acce

SIGNATURE . T, . I T, I
Shypruatarz Syeed or protevd ndme 0F h—:':li el ' N E - Flxgatineed l:.g.-x'l St b pare] when sancba® e DIATE ﬁ
12. OFFICE AN'_E)IR_EQORS; 13. ADDITIONS/CHANGES TO QOF FICERS AND DIFECTORS IN 12 %’
TILE D [] DELETE 1.3 THIE [] Change  [] Addtion | 7=
NAME COVOS, ENRIQUE H 12 RAME 3
STREET ADCRESS 210 174TH ST UNIT 1218 13 5THEE T ATIDRESS ﬁ
o
OIty-S1-2IF NORTH MIAMI BEACH FL 33180 _ vacarseoe . o
TITLE (] DELETE 2 1L [ Change [ ] Aodiien |9
NAME 22 NAME
STREET ADORESS 2 3STHEET ADDRESS
CITY-57-2P ] 24 04Ty -5l 2F L
THLE [ DELEIE 14 TILE [ Change [} Aadition
NAME T2 NAME
STREET ADDRESS 33 SIREF1 AZDRESS
Ly -81-2p e 34TIV-8T-2F
THLE [ DELETE ERBNIE [ Change [ Addition
HAME 4.7 NAML
STREET ADDRESS 43 SIRSET ADDRESS
CITY-S1- 2 R | RS
THLE b [ DELETE 5 HIILE [ Change [} Addition
NAME 52 NAM{
SIREET ADDRESS 5.3 STRIET ADDRESS
CHY-81-2iF _ B EACITY-SI- 2P
TITLE [J DELETE b 1 1ILF [ Chaage [ Addimon
NAME i 2 NAME
SIREET ADDRESS £ 5IRECT ADDHISS
CITY-§1-21P o R4CITY-S1 218
14, | do hereby certify that the information suppied with tris filng is valuntasly furnished and does not quehfy tor the exemption stated in Section 119.07(3)tK), Florida Statutes. | further
cerlity that the informabon indated on this annuat report or supplemental annual report is true and accurale and thal my signature shall have tre sanie legal effect as if made under
oath: that | arm an cfficer or director of the Ggrpagiton or the recamer ar trusten prnpawared 10 exocute this repord as required ty Criapter 807, Florida Statutes: and thal my name
appears in Block 12 or Block 13§ ghay . i an attachmant with an address.

SIGNATU RE: T aSpaTdRE .(u?fnp; b; gﬁ%&;&%m 6!%{:'5;} odbgne%rios" 'Ll. 3’1 - C\ (p

Lrate Dicty e Fraorw: #




