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* 2000 UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT # P99000073891 Jan 18, 2000 8:00 am

1. Entity Name
DAMP, INC. Secretary of State

01-18-2000 90100 028 ***150.00

Principal Place of Business Mailing Address
3300 NORTHEAST 191ST STREET .POST QFFICE BOX 403006
SUITE 310 MIAMI BEACH FL 33140-1006

AVENTURA FL 33180 600124

AR

2. Principal Place of Business 3. Mailing Address H“““\ “lm I ‘ “ ; | “‘ " |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4 FEINUTG. . - wan o - [ |Applied For
N [ ‘-—"..’:“z‘ =2 ces . ' [\A Nat Zoaal *
e TEE Pl — L] o
Zip Country Zip Country " ) $8.75 additional
5. Certificate of $1atus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . = el e =t J N aemm e -Name.' -ﬁ—g-og_'p -_— zsﬂ.*ﬁ.c.. —_— — - —-
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Nurmber is Not Acceptable) | ST
343 ALMERIA AVENUE 330c fAg 19y 3 - —APT. 3ve
CORAL GABLES FL 33134
Gi | zipco
. LA FL |33\°§’-n
8. The above named entity Submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
——
SIGNATURE Do Tsmen taes
Signature, typad or printed name of registered agent and title if applicable (NOTE. Registered Agent signalure required whan reinsiatng) DATE
9, This corporation is eligible to satisfy its Intanginle FILE NOW!! FEE IS $150.00 10. Electi N
o ) . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. E{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS Iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 0 Detete e [ Change 2=
NAME ISRAEL, JOEL L NAME P
STREET ADDRESS | 3300 NORTHEAST 191ST STREET STREET ADDRESS A 3,0
CiTy-ST-2P AVENTURA FL 33180 CITY-ST-2P
TIME : O peleta LE Ochange O 000
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TIMLE [ celete TITLE Ochange [ .07
NAME : o - "NAME - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE O changs [ -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP }
TLE ‘ 7 pelete TILE O change [
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP ' CIFY-§T-2P
TTLE O Detete TITLE Ochasge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the Jeceiver ar trustee empawered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attacyiment with an addregg, with all other like empowered.
. ‘-, ' M" PR 05'\ il - S‘ -
AT - Jaanne e A, Zo4pnc 13 ~3)- 99 dos-933-7-
S|GNATURE:C L TV N e ;

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daylime Phore 4




