2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025890

1. Entity Name . .
DA MATA-ENTERPRISES, INC.

LA i “ b

Frincipal Place of Busifigss - . = -~ . 1 Mailing Address

8404 TANGELO TﬁEE)DRWE 8404 TANGELO TREE DRIVE
ORLANDO FL 32836 . ORLANDO FL 32836-5439
us

T v |08 Ao NI

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90008 030 ***150.00

TN

Suite, Apt. #, etc.” Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
Ci State - City & State 4. FEI Number Applied For
@Q_LA.AQ@* - M*— - 56-3434234 Not Appiicable

Country -

Countr;

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

33Biggu] “OA (BB O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIBEIRG FILHO, CANDIDO D

Narne

Street Address {P.O. Box Number is Not Acceptable)

8404 TANGELO TREE DRIVE
ORLANDO FL 32836
City FL Zip Code
8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and ulle if apphcable {NOTE: Ragistered Agant signature required when reinstating) DATE
. o . . m o -
8. This corporation is eligible to satisty its Intangible - FILE NOW!I! FEE IS. $150.00 10. ‘Election Campaign Financing © $5.00-itay Be
Tax filing requirement and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addad t
. = . o Fees
n7 (See eriteria on back) | Make Check Payable to Department of State
e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD ' [ Delete TITLE [ Change [ Addilion
HAME RIBEIRO FILHO, CANDIDO D HAME
sTREET ADDRESS | §404 TANGELO TREE DRIVE STREET ADDRESS
LT -57-719 ORLANDO FL 22 ATy - S1- 2P
me sD - : . [ Delese TIME [J Change - " (] Addition
NAME RIBEIRO, CELIAM D NAME
sTReeT AnDRess | 8404 TANGELO TREE DRIVE STREET ADDRESS
CIY-ST-21P ORLANDO FL 32836 CITY-ST-2IP
iMLE T Delete TITLE ) Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
TiTY-5T-2p CHTY-ST-7IP - -
TITLE 1 pelete IMLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Dalste TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L oomy-sT-zp CITY-ST-TP
| e 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attacifémwith an address, with allgther like empowered.

S ATES R Ro

04 -20.00 (wor|3304A34

SIGNATURE:

ey
T
NGIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Da!mma Phone #

CR2E034 {9/99)



