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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1.

Corporation Name

D.A.M. ENTERPRISES, INC.

Principal Place of Business
10820 W FLAGLER ST

Mailing Address
10820 W FLAGLER STREET

SUTE 16 SUITE 216
SWEETWATER FL 33174 SWEETWATER FL 33174
us us

FILED

Apr 24 1998 8:00am

Secretary of State

A R A

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualified

COVOS, ENRIQUE H

07/26/1994
2. Principal Place of Business | 28 Mailing Address ., FEI Number Applied For

21] 26) 650513024 Not Applicable

Suite, Apt. #, etc. Suite, Apt. 4, elc. i
-—I P P . Certificate of Status Desired O $3'75 Additional
2 27 Fee Raquired

City & Stata | CGity & State . Election Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution Addad to Fees

Zip Country | Zip Country . This corporation owes of has paid the gurrent year intangible
;] E] 29] ;I Personal Propesty Tax due June 30, kVps [ e

§. Name and Address of Current Reglstered Agent , Name and Address of New Registered Agdht
B1| Name

210 174TH ST UNIT 1218 82
NORTH MIAMI BEACH FL 33160

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

83

84| City

Zip Code

FL |®

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes
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CIRMATIIDE-

indicated on this annual report of supplompn
officer o1 director of the corporation

Block 12 or Block 13 if changedao) achmenl with an addroess

P . Qa\\k\ﬂ‘-.

,

SIGNATURE _ N
. Signditwie, yped of parded name of régistara:d agent and 1o f applicabie (NOTE: Registerad Agont signature raquired when rainstating) DATE
i2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1TI7LE [ J change L[] Addition
RAME COVOS, ENRIQUE H 12 NAME
streevappness | 210 {74TH ST UNIT 1218 13 STREET ADDAESS
GITY-57-2P NORTH MIAMI BEACH FL 33160 14 0ITY-ST- 7P
TIILE ] peeere 21TME [T change ] Addition
HAME I 2.2 NAME
STREET ADORESS 2.3 STREET ADURESS
CITY-S1-2IP 2. 4 CITY-§7-2IP
TMLE 7 DFLETE 31TE U1 Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1.2IP 3.4, CITY-5T-2IF
e L1 DELETE 41TITLE 1 Change LT Addition
NAME [ 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
44CITY-ST-21P

-] DELETE 51 THILE LT Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2IP
TME T oeiere 6.1 TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 6.4 0TY-S1- 7P
14. | hereby cerlify that the informalion supphied wiphthis filing does nol qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | furthar cerify that the infarmatian

annual reporl is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an
siver or Trustee empowerad (o execute this raport as required by Chapier 607, Florida Statutes; and that my name appears in
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CR2E034 (10/37)



