2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093095 May 16, 2000 8:00 am
. Entity Name
DAMA INT'L GROUP, INC. Secretary of State
05-16-2000 90121 029 ***150.00
Principal Place of Business Mailing Address
281 NORTHWEST 122 AVENUE 281 NORTHWEST 122 AVENUE
MIAM! FL 33182 MIAMI FL 331821220
T s e IR R
10540 NW 26TH STREET 10540 NW 26TH STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
# G-303 # G-303
City & Stat City & State 4. FEI Numb Applied For
MIAMI, FLORIDA MIAMI, FLORIDA ™ 650623010 Not Anplicabie
Zip Country Zip Country " . 8.75 Additional
33172 MIAMI-DADE 33172 MIAMI-DADE | & CertfoateciSiausbosia  [] S8T Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name - -
|GLES|AS, LUCIA Street Address (P.O. Box Number is Not Acceptable)
281 NORTHWEST 122 AVENUE
MIAMI FL 33182
City FL Zip Code

8. The above named entity #lubmits this statement e purpose-of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
@tﬂe, Wmd or printed nama of registerad aﬁ(and htig if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —_— )
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 o e ™™ g $5.00 vy Be
(See criteria an back) 0O Mazke Check Payable to Department of State '
11, QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIGECTORS IN 11
e PTD O Delste TIE PDT W Change [ Addition
NAE IGLESIAS, CESAR E HAME IGLESIAS, CESAR E
STReETADDRESS | 281 NORTHWEST 122 AVENUE STREETADDRESS | 10540 NW 26TH ST. #G-303
omv-stze | MIAME FL 33182 orestze | MIAMT, FL. 33172 /
THLE vSD O] Detste TITLE VSD W Change [ Acdition
HAME IGLESIAS, LUCIA NAME IGLESIAS, LUCIA

saeeTanoress | 10540 NW 26TH ST. # G-303
oi-st-e PMTAMI, FL. 33172

strerT ADORESS | 281 NORTHWEST 122 AVENUE
ivy-ST-2 MIAMI FL 33182

TME [ pekte TITLE [ Chenge  [J Addition
NAME - NAME - - o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-27

TITLE [ Defete TITLE [T Change [ Additicn
NAME NAME

STREET AUDRESS STHEET ADDHESS

CITY-5T-2P CITY-ST-2P

TITE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-5T1-2P

T 3 celets TLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

13. | hereby certify that tha infarmajief suppladWh this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or sugblementai feport @ true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an cfficer or director
of the corporation or the rec 5 mp bwered 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my narpe apgears in Block 11 or Block 12 if
changed, or on an attachmg |glf other like empowered.

SIGNATURE: olGhES ﬂ5 @W&%

SIGNATUR?HDT\'PED OR PRINTED NW SIGNINWDH DIRECTOR Daytims Phone #

CR2E034 (9/99)



