FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

AUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009301 ecretary of State
1. Entity Name 04-25-2003 90176 029 ***150.00
DAMOR PARTY, CORP.
Frincipal Place of Business Mailing Address
8300 SW 8TH ST.. STE. #208 8300 SW-BTH ST.. STE. #208
MIAMI FL 33144 MIAMI FL 33144
N — AT GBI
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0722039 Not Applicable
Zip COUI‘IUY’. Al Zip A | ) _.Ccunlry ) 5. Centficate of Status Desired [ Eg.gi&s;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVOS’ ENRIQUE H Street Address (P.O. Box Number is Not Acceptable)
3400 NE 192ND ST. #508
AVENTURA FI. 33147
City . FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o Afver¥ay n 2000 Foe wil be 850000 9. Hecton Campaign Fnancing _ $5.00 Moy 5e
hd Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmem of State
*10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dete TITLE [JChange [ Addit
NAME COVOS, ENRIGUE H : NAME
STREET ADORESS | 3400 NE 192ND ST. #508 STREET ADDRESS
crv-s1-2p - |AVENTURA FL 33180 CITY-ST-7IP
TITLE DVS [ Detete THLE [ GChange [ Addition
NAME LEISERSON, NATALIO J NAME
STREET ADDRESS [0210 174 ST., #1218 STREET ADDRESS
cmv-st-2P (N, MIAMI BEACH FL.33160 = _ . e R CmY-ST-ZP - - e B
TITLE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-21P
TIE ) [ belete THLE [ Change [ Addition
NAVE NAME
STREET ADMIESS STREET ADDRESS
CiTY-S7-2Ip CITY-ST-7IP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S% SRR AL DCavias \ lza(oa

SIGNATUR PRINTED NAME OF SIGNING OPQCER OR DIRECTOR \ D.‘Iﬁ Daytirme Phone #

CR2E034 (10/02)



