FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
. PROFIT R FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am
CCRPORATION Katherine Harris ecretary Of State

ANMUAL REPORT Secretary of State
1999 DIVISION OF ZORPORATIONS 04-26-1999 90052 018 ***150.00

DOCUMENT # » 94000055809 ¢¥ '
EIN TH S SPACE I

1. Corporat cn Name

D.A.M ENTERPRISES, INC

Principal Plaice of Business Mailing Address

10920 W FLAGLER STREET 10920 W FLAGLER STREET

Fee Required

#216 #216 DO NOT WRIT
SWEETWATER FL 33174 SWEETWATER FL. 33174 3. Datelnzorporated or Qualifed
1=28-1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] [26] 65-0513024 Not Applicable
Suite. Apt.#, etc ] Suite, ApL #, etc. 5. Certifcate of Status Desired [ $8.75 Adaitional

22|

City & State City & State 6. Electon Campaign Financing O $5.00 nlay Be
E[ 28 Trust F and Contribution Added to Fees
| Zip Counry Zip Country B. This ccrporation owes the current year Intangibie
24] |?5—| 29 m Personal Property Tax. Pes  [dNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

ENRIQUE H. COVOS 81| Name

210 174 STREET #1218
NORTH MIAMI FL, 33160 83

84| City FL

11. Pursuant to the provis'ions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named c¢rporation submils this statement for the purpose f changing its ragistered
office o’ registered agent, or boih, in the State o° Florida. Such change was «utherized by the corpare tion's board of cirectors. | hereby accept the apg cintment as reg stered
agent. am familiar with, and accept the obligati s of, Section 607.0505, Flurida Statutes.

82| Street Address {P.O. Box Number is Mot Acceptable)

85| Zip Cxde

SIGNATURE -
Signature, typed or printed nai 1e of registered agent :nd tlls if applicable (NOT:I Registered Agent signature requ ired whan reinstating} DATE 8

12. _ QOFFICERS ANL' DIRECTORS 13, ADDITHONS/CHANGES TO QFFICERS AND DIRECTOFS IN 12 =2}

TITLE P/D (] DELETE 11TI7LE CJchange [ Addition E

NAME ENRIQUE H. COVOS 1.2 NAME 31

sweetaporess| 210 174 STREET #1218 13 STREET ADDRESS 8

CITY-ST-2P  NORTH MIANMI FL, 333160 14 CITY-5T- 2 %

TME 1 DELETE 21 TITLE [JChange  [JAddition | OO

NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-2IP

TITLE [J DELETE 34TITLE CJchange  [] Addition

NAME 3.2 NAME

STREET ADDRE 38, 33 STREET ADDRESS

CITY-5T-ZP 7 34 CITY-ST-2IP

TTLE [ DELETE 41TITLE [OcChange  [] Addition

e 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-2IP

TILE [0 DELETE 51 TTLE [TJChange  [] Addition

NAME 5.2 NAME

STREET ADDRE 38 53 STREETADDRESS

CITY-ST-72IP 54 CITY-ST-ZIP

TITLE ] DELETE 81TITLE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIF 6.4 CITY-ST-ZIP

14. | herety certify that the informa ion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(1), Florida Statutes. | further vertify that the ir formation
indicat :d on this annual repert or supplemental annual report is true and acc urate and that my signat sre shall have tt e same legal effect as if made uder cath; thal | am an
officer or director of the corporzlion or thgAepei er or trustee empowered to 2xecute this reporl as required by Chapter 607, Florida Statutes; and thas my name appears in
Block - 2 or Block 13 if changec, achment with an address, with :ll other like empowergd

SIGNATURE:\- s é[

)ﬁRiNTE% F 5 Qm‘& % ]6] qq

E OF SIGNING OFFICER DR DIRECTOR

i
E AND TYPED OR Dale Dayume Phene #



