72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076802

1. Entity Name

DAMASTE, INC.

Principal Place of Busingss Mailing Address

702 WEST 51ST STREET
MIAMI BEACH FL 33140

702 WEST 51ST STREET
MIAMI BEACH FL 33140

5iNess

e S 5(5‘\‘

2. Principal Place of B

1

3. Mailing Address
Stest 1% W ST

Ny

Suite, Apt. #, etc. Suite, Apt. #, etc.

(TR gr TV

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90093 019 ***150.00

R R AR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumter  65-0872187 Applied For
Not Applicable
Zi Count Zi Count m
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = - - - e e - iy s

" BLOCH, ANDREW
702 WEST 51ST STREET
MIAM) BEACH FL 33140

> Street Address {P.0. Box Number is Not Acc le)
BT TR Sdaan s

City

Zip Code

FL

P |
8. The above name??bmiis f
SIGNATURE ///

'changing its registered cffice or registered agent, or both, in the State of Florida.

Anpesw Roci

VA"AA'@ (

Signau%@ﬁﬁ prirheﬁ’naml of registered agent ancitta it applicable

(NOTE: Registered Agent signature requirad when reinstating)

" DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible ] . . )
Tax fiIin.g r.equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 s E:ﬁz:liﬁrgﬂaggrilr?guz;?ncmg f(?d-gltl)ohgzisa °
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O pelete THLE JChange [ Addition | 8
NAME KEELER, JEFFREY NAME o _ Tree e =4
stheer aooaess | 702 WEST 51ST STREET STREET ADDRESS 5 27 V\J . 20 S AN 3
orv-st-z¢ | MIAMI BEACH FL 33140 CITY -5T-21P g
TITLE D O pelets TITLE [ Change T Addition %
NAME BLOCH, ANDREW NAME
streeT aooress | 8811 HAWTHONRE AVE. STREET ADDRESS
CITY-S1-21P SURFSIDE FL 33154 CIry-§1-2IP
TITLE [1 Detete TITLE [T change [ Addition
WAME e B N NAME
| " stheeT aoDRess o romTmr e =7 7 steeeT ADDRESS m ETTR s e e e
CITY-ST-2P CITY-ST-2IP
TITLE O Delete - TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE [ Delete TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Anibnew Bloc k-

indicated on this report or supplemental repoert is true and accurate and th,

d 10 execute this
like e

SIGNATURE:

7/ 2i/r50, 305 8bg-SOSS

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date Daytime Phona #




