FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) ’
Do ENT # - P39000068290 crean aLtate

1. Entity Name
DAMAR SALES, INC.

Principal Place of Business Mailing Address
13811 SW 16 ST 13871 SW 16 ST
MIAMI FL 33175 MIAMI FL 33175

. I 4 WEAE NI

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 650937267 Not Applicable

- T
e Country e Couniry 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
BENlTES' DAVID Street Address (P.C. Box Number is Not Acceptable)
13871 SW 16TH STREET . .
MIAMI FL 33184
" City FL Zip Code

8. The above named entity $llbmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept

he obhgataor@egls\ered agent.
SIGNATURE {‘/ﬂ%‘:ﬂ BewirEs /ﬂﬁé’b d{bﬂ" oYy-/Y-035

Signature. typed or printed rame of registered agent and tithe if applicable. (NDTE Registered Agent signature required when reinstating) DATE

s -~ FILE NOwN! FEE 1S $150.00 9. Eleciion Campaign Financing B
= After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution, a ?dsd.gi(zo“gae);s ©
ake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS at. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FTD T Delele Tme (] Change  [J Addition
vz - |BENITES, DAVID NAME
stheeT abCRess | 13871 SW 16TH STREET STREET ADGRESS
ony-st-ze | MIAMI FL 33184 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-57-2p CITY-ST-21P
TILE [ celete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71F - CITY-8T- 2P
TLE ‘ {7 Detete l TITLE J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-21P
STET e IS et L Delete TIE e e =] Change _ []. Adgitica
NAME T el T ——— P — A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 director
of the corporation' 6r the receiver or truslee empowered tc execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachrperdwith an address, with all other like empowered.
SIGNATURE: MT &W@@l@ (0 BENTTEs  pY.)¥-07  SosSST /81

SIGNATURE AND TYPED OR PRINTED NAMEWF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 9559620

CR2E034 (10/G2)



