2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000076802

1. Entity Name

DAMASTE, INC.

Mailing Address

702 WEST S51ST STREET
MIAMI BEACH FL 33140

Principai Place of Business

no WEST 5T STREET
" 7 BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90022 015 ***150.00

I

D

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number Applied For
65.0872 187 Not Applicable
Zip Country Zip Country o - $8.75 aqditional
- T T e T T S’ P S R —~ - s e - i 3. ‘_C_e_r_l.th_c:alli:Bl:S_tatus‘IDfLESIfEd D _FQG Requ[ed ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCH- ANDREW Street Address {P.0. Box Number is Not Acceptable)
702 WEST 51ST STREET
MIAMI BEACH FL 33140
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.

SIGNATURE

Signatura, typed or prinled narme of regisiered agen and ttie if applicable

(NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax iiling requirement and elects 1o do s0.

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE D 1 Delete TmE O Change [ Adaition | &
NAME KEELER, JEFFREY NAME >
STREET ADDRESS | 702 WEST 51ST STREET STREET ADDRESS §
CITY-$T-2IP MIAMI BEACH FL 33140 CITY-ST-ZiP —
TME 1) [ pelete TITLE O change () Additicn G
HAME BLOCH, ANDREW NAME
stReeT ADoRESS | 8811 HAWTHONRE AVE. STREET ADURESS

- ory=st-zp——1-SURFSIDE -Fi- 33154~ e W CTYSTTP .
TOLE [ cetete TITLE B - [ thange ~ ~T1-Additioa~|-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP .
TME O petete TILE CIctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P

3. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Sec
indicated an this report or supplemental g0y i
of the corporation or the receiver or trustee epfipowered to execute |
changed, or on an attachment with apfaddrels, y# ther like

[/

repori &s raquired by Chapter 607,
wered.

"

SIGNATURE:

is true and accurate and that my signature shall have the sam

tion 119.07(3)(), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 121t

‘//h//w«o 30§ 568 7270

Date « Dayumea Phonsa #




