3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084625

[®

1. Enlity Name

DAMA SERVICE, INC.

Principal Place of Business

7049 SW 152ND PLACE

Mailing Address
F.O. BOX 110174

017884

MIAMI FL 33193 HIALEAH FL 33011-0174
us us
1710 §°57. 16th Terrace 1710 S.W, 16th Terrace
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
n/a n/a
City & State City & State 4. FEI Number Applied For
Miami Florida Miami Florida 650877893 Not Apgplicable
Zip Country Zip. Country " . $8_75 Additional
33145 U.S.A. 33145 U.S.A. 5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GlLv PASTOR Street Address (P.O. Box Number is Not Acceptable)
532 WEST 17 STREET
HIALEAH FL 33010 1710 S.W. 16th Terrace
Gty Miami FL | ZPCo%e 33145

Name

OSCAR JOSE SOTO

8. The above named efitity\submits this

SIGNATURE _OR

oscar jose soto

ment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

2/11/2000

Signature, typeX or printad nama of registérad agent and bile It applicable

(NOTE: Registered Agert signature reguired when rainstaung)

DATE

9. This corporation is eligib\e to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE|NOW 1! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Checi‘i Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE vD 1 Delete L PD K] Change [ Acdition
NAME FERNANDEZ, DANIEL D NAME 0SCAR JOSE SOTO
STREET ADTESS | 7049 S.W. 152ND PLACE STREETADDRESS |1710 §.W. 16 Terrace
Crv-S-7P | ARAMY FL 33103 GITY-51- 2P Miami Florida 33145
TLE '?;*‘ PD k& Deiete TILE I Change [ Addition
NAME GIL, PASTOR NAME - S . E— -
STREET ADDRESS | 532 WEST 17 STREET STREET ADDRESS B0 L-l!:":él }ﬁl':'];'f‘iﬁ“%:ﬁi l_ﬂr:-““[la 4 L}
Cire-ST-2P | HIALEAH FL 33010 CITy-ST-2P Thed el S e
e ) Delete TILE T [ Change L) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CTY-ST-2IP GITY-5T-2IP
TTLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-71p CITY-ST- 7P ?@ +

13. | hereby certify that the informatian supplied with this filing does not qualiy for the exemptlion stated in Section 119.07(3)i), Florida Statutes | further certify that th'e‘%ﬁ--ormsuon
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgetor
to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/10/900) 305 V2> N3P

indicated on this report or sugple
of the corporation or the recegiver or fustee empowe,
changed, or cn an aitachmefit with ap address, with all

~

SIGNATURE: ¢

SJGNAVE AND TYPED OR PRINTED NAME OF SIGNING OFFICH

ER QR DIRECTOR

Date

Dayume Phang #

|

AN

CR2E034 (9/99)

,



