. N e ST TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " a3, sortham Feb 03 1998 8:00am
ANNUAL REPORT Secratary of State

1998 RE  DVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PG7000045732 (9)

_ RGN A

DAMIAN DISTRIBUTORS CCRP.

Principal Place df Business Méiling Adziréss
617 2AMORA AVE 617 ZAMORBA AVE
CORAL GABLES FL 33134 CORAE GABLES FL 33134 o
DO NOT WRITE IN THIS SPAC.:E
3. Date Incorporated or Qualified
. . 05/22/1997 - .
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
211 |26 . 65-0T7585855 | Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . $8.75 Additional
E[ A ;;[ B ‘ ) 5, Certificate of Staul:s Desired E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] _ 28] ) Trust Fund Contribution O Added to Fees
Zip Caunlry Zip Country 8. This corporation owes of has paid the current year Intangible
[24] 25 |29] B [30] Persanal Property Tax due June 30, Pves [ Na
9, Name and Address of Current Reglstered Agent 10, Narne and Address of New Registered Agent
CASAMAYOR ECHAURI, NADIA C B} Name
617 ZAMORA AVE 82| Street Address (P.O. Box Number Is Not Acceptable)
CORAI GABLES FL 33134 ,
83
84| Oty T FL ‘aéﬁ Zip Code |
Ti. Pursuant & e provisions of Soctions 607,002 and 607, 1508, Florida Staluies, the above-namad corporation submits s statement for he purpose of changing Tts regisiered

office or regislered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Sectlon 807.0505, Florida Stalutes.

SIGNATURE . . — :
Siorature, typad of printed name of registered agent end yile if applicabie. (NOTE. Registerad Agent signatura raquired whan reinstaling) . DATE | .

12, OFFICERS AND DIRECTORS } 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

ME ] LT DELETE - - 1TTInE Ui change  [_J Addition

NAME CASAMAYOR ECHAUR!, NADIA C 12 NAME

steet apoaess | 617 ZAMORA AVE 1.3 $TREET ADDRESS

CiTY - 5T- 2P CORAL GABLES F. 33134 1.4 CITY-5T-ZIF )

TITLE [»] L] DELETE 21 TITLE £ I Change [ Addition

NAME ECHAUR!, DAMIAN 22 NAME

staeer apDRzss [ 617 ZAMORA AVE 2.3 STREET ADDRESS

CITY-§T- 2P CORAL GABLES Fi. 33134 . 2,4 CITY-$1-2IP .

TITLE [T DELETE 31T/TLE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP . . 34. CITY-§7-2P , )

TILE [T oeLeTe 41 TILE [T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §T-2IF . . 44 CITY-57-2IP ‘ }

THLE LT DELETE 51 TLE I ] Change [ Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADORESS

CiTY-ST- 7P 5.4 GITY-$T- 2P , )

TiTLE [T DELETE 8.1 THLE [T Change™ LT Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GilY-ST-2IF - e _§ sACITY-ST-21P i ‘ . .

14. | hereby cerity that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. [ further certify that the information

indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Bieck 13 if changed, or on a achment with an address.
SIGNATURE: wel e JIMRED /7'/213/%? F05- /- 4563

CR2E034 (1097)



