2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020517 Apr 30, 2001 8:00 am
1. Entity Name r f
DAMICO DISTRIBUTING ING ecretary of State
04-30-2001 90115 039 ***150.00
Principal Place of Business Maiting Address
12930 N ROME AVE 12930 N ROME AVE
TAMPA FL 33612 TAMPA fL 33612
2. Principal Place of Business 3. Malling Address |||||l|||”| ml“ m I”I“m |IM ||”| “l” "’l““ll Hl‘”“”“’
Suite, Apt. # etc Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumper  BO-36(13329 Applied For
Mot Applicablo
ap sountry &p Country 5. Certificate of Status Desired O ?i'ggqﬁfggiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACE, RONALD
720 E ELETCHER AVE Street Address (PO Box Number is Not Acceptable)
TAMPA FL 33612
City e Zip Code
H,

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.

SIGNATURE
Signature. iyped or printed name of registered agent ard I'e it app cabic (NOTE. Registere:d Agen sigrature ragi. -ed wher re.rstating) UATE
8. This corperation s eligibie to satisfy its Intangiole . FILE NOwWI :;EE !S' $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 Trust Eund Contrbution, Il Added 1o Fe{as
{Ses criteria on back} ] flake Chacl Payable to Dapariment of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ pelee TITLE O oharge [ Additinr
NAME DAMICO, CARLOS HAME
sireer rcoress | 12830 N ROME AVE STREE( AZURESS
CITY-ST-Z2IP TAMPA FL 33612 CITY-ST-2IP
TTLE D 1 peleta TILE O chage [ Addien
NAME DAMICO, SHARCON NAME
street anoress | 12930 N ROME AVE STRLET ADDAESS
CITY-ST-ZIP TAMPA FL 33612 CITY-ST- 2P
TITLE 7 pelete TiLE ] Change [ Additicn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTy-5T-2iP
1ILE [ Detete TITLE [ Chenge  [] Acditior:
MAME MAME
STREET ADDRESS SIREET ADDRESS
GTY-5T-7P CITY-5T- 2P
e T Delete TITLE [} Change [ Acdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-721P CITY-ST-21P
TLE [ Delete TITLE O3 change [ Adéition
NAME NAME
STREET ADDRESS STRECT ADDRESS ‘
CITY-$7-21P CITY-57-21p

13. | hereby cerlify thal the informaltion suppiied with this filing does nol qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the informat’on
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an off.cer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with gk other like empowered.

(attor 70w rco Corios wdamico  wladlor Q3633 STIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dac

e Fhome 3

I

CR2E034 (10/00)



