2001 UNI5ORM BUSINESS REPORT (UBR)

1. Entity Name

DAMARO FOOD SERVICE. INC.

DOCUMENT # P99000037727

Principal Place of Business

C/O ALBERN! & ALBERNI. P.A.
4849 PONCE DE LEON BLVD. SUITE 404

Mailing Address

C/O ALBERN) & ALBERNI. P.A.
4649 PONGE DE LEON BLVD. SUITE 404
CORAL GABLES FL 33146

CORAL GABLES FL 33146
f Business

l/ ipal Plac /()cf DF [gm)

3. Mailing Addrs

JLG% " Tooee dF Jeon

Swte Apt. #, etc,

Suite, Apt. #, elc.

FILED

H

Feb 09,2001 8:00 am

Secretary of State

02-09-2001 90112 015 ***150.00

IR

DO NOT WRITE IN TH!S SPACE

I

36 4L 7105

23146 Ufe

oo
ity & State City & State 4. FEI Number 65'09 Applied Far
__LP&&;— HABES ﬁ, 33140 fAL (A Les ,44 C 26118 Not Applicable
Zip Country Zip $8.75 additional

O

5. Cenificate of Status Desired Feo Required

SIGNATURE:

2z

6. Nama and Address of Current Fleglsterad Agent 7. Name and Address of New Heglsiered Agent
= e VP B -~ D
| f’fb 2o Aee
" JOSE Street Address (P.O. Bgg Number is ot Acceptable)
C/O ALBERN; & ALBERNI, PA. rkir R vl SR s = I
4649 PONCE DE LEON BLVD. SUITE 404 Q&( 175 ) 200
CORAL GABLES FL 33146 = o
ity Cede
ot GablES FL » L,
8. The above named epfit subrnns this stggement fogthe p rp) of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE 1// /" 1
Signature, tHgd of pr?frs'd name’a! registerad aMand titla 3R plicab U\ (NOTE: Registerad Agent signature required whan reinstating) DATE
. L — f m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TILE ST p U'Q m Change  [J Addition
A ARO E D23
NAME AMAR, PEDRO JR NAME 7 F e
ece OE £°
STREET ADDRESS | 14340 SW 23 ST STREET ADDRESS / (2N
Gm-sT-2P | MIAME EL 33175 cTy-§1-2P oLat  ABLES | 33/ YL
TILE T N’Delete TITLE [ Change [ Addition
NAME ALBERNI, JOSE G NAME
sTreer A0CRESS | 801 HARBOR DR STREET ADDRESS
CITy-ST-ZiP KEY B|SCAYNE FL 33149 CITY-ST-ZIP
TITLE 1 N [ Delate MLE . O Change ] Addition
NAME ) = T T N e T - - .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [[] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing does not quahfy fgf e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjamental report is true and accuratg. signature shali have the same legal affect as if made under oath; that | am an officer or. director
of the corpoeration or the receiver br trustee empoweged t0 execiLid is required by Chapter 607, Florida Statutes; and that gy name appeagrs in ock 1 B ck 12 if
changed, or on an attachment with an address, witi#fali oth_yr ligh
A% R

Data

- Dayﬂma Phone ¥

CR2ED34 (10/00)

N

it



