2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093095 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
DAMA INT'L GROUP, INC.
04-30-2001 90037 015 ***150.00
Principal Piace of Business Mailing Address
10540 NW 26TH STREET 10540 NW 26TH STREET
#G-303 #G-303
MIAME FL 33172 MIAMI FL 33172
s v LT R
Suite, Apt, #, etc. Suite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65_%23010 Applied For
Mot Applicablc
2 country 4P country 5. Certficale of Status Desied [ 987D Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
IGLESIAS, LUCIA Street Address (P.G. Box Number is Not Acceptable)
i . u H
281 NORTHWEST 122 AVENUE Pe
MIAMI FL 33182
City El Zin Code
ﬂ T |y

8. The above named

Ity submits this ?«eme tforthe p se of changing its registered office or registered agent, or both, in the State of Florida.
¢

SIGNATUR D i . Cr
ynﬁ(ure. :yryc or armed namme of registeced agent an?‘\" A.anpientTE, (NOTE: Registered Agnei sigratuie reguea when reinsiating) DATE ‘
8. This corflration is bligible to setisly fts Intangiblegy FILE NOWIl FEE IS $150.00 o o
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee will oe 5550.00 10- Dlection Gampaign Financing $5.00 tey e
G T : Trust Fund Cortribution, Added to Fees
(See criteria on back) i italee Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 elets ML Oorange [ Acdition
NAWE IGLESIAS, CESAR E NAME
strerT ancress | 10540 NW 28TH STREET #G-303 SIREET ADDRESS
CiTy-ST-2p MIAMI FL 33172 CITY-ST-2P
e VSD £ Delore 7L [ cnange ] Additon
NANE IGLESIAS, LUCIA HAME
stacer aoosess | 10540 NW 26TH STRET #G-303 STRZET ADDRESS
CITY-§T- 7P MIAMI FL 33172 CITy-5T-2P
fIELE O Delere TILE () thange  [J Adattion
ST HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF LITY-5T-2IP
THLE [ Deete TITLE [ tharge [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-7IP
TITLE [ Detete TITLE [3Charge [ Additiar
NAME NAME
STREET AZDRESS STREET ADTRESS
CITY-ST-2IP G- - 212
TILE ] Detele TITLE O Change [ Acditior
MANE SAME
STREST ADDRESS STREET ADORESS
GITY-57-217 /’ CITY-5T-21P

13. | hereby certify that the m‘d{manon supp!eq \m this filing does not qualify for the exemption stated in Section 112.07(3)(i}, F\omda Statutes. | further certify that the information
indicated on this report of supplamentat it Js true and accurate and that my st gnafure shall have the same legal effect as iymade ynder cath: that | am an afficer or director

of the corporation or the receiver or trustee owgred to execute this report as required by Chapter 807, Florida Statutes; an- thal gy name appears in Block 1% or Block 12 if
changed, or on an attachr?w%m with an al‘ ather likc empowered.

SIGNATURE: _3 ~ (leshe Gl ,/;?5 /ﬂQJ’(,,/ /,&5‘5)5@ G

5| GNATUHE yﬁn TYPED OR PRINTED NAME OF SIGNINWR OR CIREGTOR 7 / Duff < Dayire =nome &

7

e e

CR2E034 (10/00)



