FILED =
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;

DOCUMENT #  P95000093095 ecretary of State
1. Entity Name 04-21-2003 91146 001 ***300.00
DAMA INT'L GROUP, INC.
Principal Place of Business Mailing Address
10540 NW 26TH STREET 10540 NW 26TH STREET
#G-303 #G-303
2. Principal Piace of Business 3. Mailing Address ) -
Suite, ApL. #,alc. Suile, Apt. #,ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65-0623010 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS, LUCIA Street Address {P.O. Box Nurnber is Not Acceptable)
10540 N.W. 26 STREET
G-303
MlAMl FL 33172 City ) FL Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure, lyped‘or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o S S . B T il T = - . T e e — : - e = —- — —
5 -
“FlLE Nowd";a ';EE lﬁl?:esoéog 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee W $550. Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PTD [T Delete e O cange [ Acdidon | S

NAME IGLESIAS, CESAR E NAME =

street aporess | 10540 NW 28TH STREET #G-303 STREET ADDRESS 3

orv-st-ze  (MIAMI FL 33172 CITY-S7-21P g
o

TITLE VSD 1 Delete TILE [ change (T Addition @

NAME IGLESIAS, LUCIA i NAME

street aooress 10540 NW 26TH STRET #G-303 STREET ADDRESS

crv-st-ze - |MIAMI FL 33172 CITY-5T-ZIP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-S1-2IP

TLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS oo A W STREETADDRESST| T T TSR T e SR e -

CITY-ST-2IP CITY-ST-2IP ‘

TILE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CHTY-ST-2IP CITY-S§T-21P

12. | hereby certify thatthe inforrpeffion supftigdwith this fi\iné.] does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or sdpplementf Sodrt is true and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the rgei K dmpowered 10 execute this report as required by Chapter 607, Florida Statutes; any my pame appears in Block 10 or Biock 11 if

changed, or cn an attach bss with all other like empowered.
H : » - e
RiRE REGGLESHS, Cecns oV/503 W'QQZZ
1 [fayrlms Phone #

SJGNAT?E AND TYPED OR PRINTED Nsaenme OFFICER OR DIRECTOR / Dad

SIGNATURE:




