2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106843 May 16, 2000 8:00 am
- Enily Mame Secretary of State

[}
DA'MONIQUE, iNC. 05-16-2000 90135 039 ***158 75
Principal Place of Business Mailing Address
i3500 SW 110 COURT. SUITE 3148 19800 SW 110 COURT. SUITE 3148
"L 33157 MIAM! FL 33157
A30 ww 183 STeseT | 430 W if3 SReET
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Cily & State City & State . FEI Number Applied For
/% (}]‘atT?’U Fr - f‘}ff?fﬁtﬂ’ﬁ FL ) 5094697/ NFG):)AppHcabJe
éé l 6 ? Counzrly‘-?ﬂ fg 3/[0 q Coumryu\rﬂ 5. Certificate of Status Desired }Z/ ?g';?qlﬁ?:;“mal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON‘ DENISE Street Address (P.O. Box Number is Not Acceptabie)
18800 SW 110 COURT, SUITE 3148
MIAMI FL 33157
City FL Zip Code

8. The above named antity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed nama of registared agent and ttle if applicabls. {NOTE: Registered Agent signature required when reinstaling) DATE
9. Thlsrct:_orporatl.on is ellglblc;e t:) s:t:mffy its Intangible FILE NOW!!! FEE |9i>! $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (0 do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
(See criteria on bask) 12/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Delete e VICE FREGIEVT Ochange  Fhaiion | §
N WASHINGTON, DENISE e GERLETTE ~ MCIN TOSH s
staeeTAcoRess | 19800 SW 110 COURT, SUITE 314B SRS | /5035 Q) 5B AUE 3
CITY-ST-2IP MIAMI FL 33157 CITY-ST- 2P 1Ay Fr B3/9 ﬁ
LE [ Delete TILE O change [ Addition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

[ _nme 3 Detete MLE [0 Change [ Addition

" NAME - ’ NAME o '

STREET ADDRESS STREET ADDAESS
CITY-ST7-2IP CitY-ST-2IP
TITLE 3 Delete TILE [ Change L] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE R 7 Delete TiTLE [ Change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O] Delete TITLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

305~ 4/3~255

changed, or on an anac%n address, with allother like empowered.
SIGNATURE: _ /A Mmﬁﬁ%"—/ 4/075/07-600 F05- 770 -348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Deytime Phone #

)




