FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT Ty
CCRPORATION

:
ANNUAL REPORT E
1999 & 5/

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P97000106189

1. Corporation Name

DAMW CORPORATION

Mailing Address

C/O RWER OAKS APARTMENTS
2929 NORTH DIXIE HIGHWAY
OAKLAND PARK FL 33334

Principal Pliice of Business

C/O RIVER OAKS APARTMENTS
2929 NORTH DIXIE HIGHWAY
OAKLAND PARK FL 33334

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 007 ***150.00

VNG RO

DO NOT WRITE IN TH S SPACE

. Date Incorporated or Qualifed

12/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number } Appied For
21 l26] 650800655 | Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
“ v P 5. Certifcate of Status Desired O $8.75 Add.‘tlonal
'E] ;1 Fee Required
City & S:ate City & State 6. Electio» Campaign Financing O $5.00 May Be
ZI 2—8! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
_2.4_! |_2;| ;‘ Im Personal Property Tax. Clyes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, NORMAN T ESQ
NORMAN T. ROBERTS, P.A 82| Street Acdress (P.O. Box Number is Not Acceptable)
. , PLA.
50 WEST MASHTA DRIVE SUITE 2 5
KEY BISCAYNE FL 33149
84| City FL Ias Zip Code

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Fl)rida Statutes.

SIGNATUFE

11, Pursuznt to the provisions of Stclions 607.050Z and 607.1508, Florida Statutes, the above-named ot rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apy ointment as registered

Signature, typed or printed ha ne of regisiered agent and titls if applicable. (NOT =: Registered Agent signature requared when reinstaling) DATE
12, CFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TILE [1Change [ Addition
NAME WEISS, MICHAEL 1.2 NAME
steeeTanori ss| 4G GILBERT LANE 13 STREET ADDRESS
CITY-5T-2IP PLAINVIEW NY 11803 14 CITY- §T-2PP
TMLE D [ DELETE 21TIMLE ClChange  [] Addition
NAME ABAD}, DAVID 22 NAME
streer aoori ss| 2456 OCEAN PARKWAY 23 STREET ADDRESS
CITY-ST-Z2IP BROOKLYN NY 1 1235 2.4 CITY-8T-2IP
TIMLE [ pELETE 31TME []Change  [] Addition
NAME 3.2 NAME
STREET ADDRS S5 33 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2IP
TILE (O DELETE 44 TILE [JChange [ Addition
NAME 4.7 NAME
STREET ADORI 58 43 STREET ADDRESS
CITY- §T-71P 44CITY-31-2P
THLE ] DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-$1-2P 5.4 CITY- ST 2P
TITLE [ DELETE 61TME [JChange  [] Addition
NAME £.2 NAME
STREET ADDR iS5 6.3 STREET ADDRESS
CITY-ST.ZIP /7 6.4 CITY-§T-21P J

14. | hereby cerlify that the informe tion suppfled
indicaled on this annual report ar sup,
officer or director of the corporation Ay
Block 12 or Block 13 if change-1,

5|

ament with an address, with 3t other like empowered.

his filing does not qualify 1or the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the irformation
hnual report is true and ac:urate and that my signa' ure shall have the same Jegal effect as if made under oath; that  am an
@ rdcgiver or trustee empowered to execute this report as required by Chaptar 607, Florjda Statutes; and that my name appears in

A /(,/467

CRZE034 (11/98)

2y
0 NAME OF SIGNING OFFIC!:R OR DIRECTOR

SIGN/ATURE: —% TRE AND

fDate | Daytime Phore #




