. ]
||
FILED '
2002 UNIFORM BUSINESS REPORT (UBR) ]
L ] ]
DOCUMENT#  POBO00076802 Apr 29, 2002 8:00 am |
1. Entity Name ecretal ’f O tate v
DAMASTE, INC. 04-29-2002 90043 031 ***150.00
Principal Place of Business Maifing Address
714 WEST 518T STREET 714 WEST 518T STREET
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
2. Princfpa] Place of Business 3. Mailing Address , ’Il"ln “I ,Ill’ ‘I'" Ilm IIm Ilm II'” ‘Illl I”I’ II“] II"I "l} llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0872187 Not Applicable
Zip Courtry Zp Country 5. Certificate of Stalus Desired 0 $8'75 addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCH ANDREW T e T SO el T o s | SUEEL Adf a 550 Box 5\101 cpepjable)
714 WEST 51ST STREET - T A—'Pft-#ﬂm-) C e E |
MIAMI BEACH FL 33140
City \ N {
N M Lect FL SS9
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
Signature, typad or printed name of registered agent and litls if apphicable. (NQTE: Ragisterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!" FEE IS $150.00 10. Election Campaign Fi ‘
- - . paign Financing $5.00 May Be
Tax fll\n_g r?quwrement and elects lo 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
mEs D 7 Detets me Clchange [ Addition | &
NAME KEELER, JEFFREY NAME <
STREEQA‘DDRESS 577 W 50TH STREET STREET ADDRESS §
crv-si-ze - |MIAMI BEACH FL 33140 CITY-ST-2IP u
hs
e D [ Delete TITLE [JChange [ Addition | O
NAME BLOCH, ANDREW NAME (973 <.0 A‘KM@?\J ClRLcE
STRECT ADDRESS | 8811 HAWTHONRE AVE. STREET ADDRESS
orv-st-2¢ | SURFSIDE FL 33154 cv-s1-2p Nomem, gt Ao 33179
TITLE [ pelete TTLE A [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
R 1111 S PO S U o, PR (1 _ [ change [ Addition
NAME NAME - R o - o= |-
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TIMLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CY-ST-2iP I CITY-ST-2IP
13. | hereby certify that the information syglied with this fmn does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further ertify that the information
indicated on this report or supplem agcurate.and that mgnature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ] i Equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj
SIGNATURE: <l Q=T IRED ¥/ /0f2wz.  Ba5 §63 70
SIGNAWHE AND TYPED OR FHIN?’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




