2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S78956 ‘ Apr 26, 2001 8:00 am
1. Entty Name ‘ ecretary of State
DAMAAJ INTERNATIONAL INC. 04-26-2001 90142 042 ***150.00
Principal Place of Business Wailing Address
7525 NW 8TH ST 7525 NW 8TH ST
SUINTE 202 SUITE 202
MIAMI FL 33128 MIAMI FL 3312¢ . 7 5 0 U U 8
us Us
2 meCiDE” Fiace of Businoss 3 Ma‘;mg fdress l ‘ll”ln m ‘llll ”l ‘ ' I“|| "” |‘|“ l" || I ‘ ““ I“N |‘I“ |||‘
6500 N.W. 72 AVE SAME
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0284952 Applied For
MIAMI FL. Nolt Applicabie
Zip Country 7Zip Country ) $8 75 additional
. f - A
33166 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ANGELINA
Street Address (P.O. Box Number is Not Acceptable)
11161 SW 84TH CT
MIAM! FL 33156
City =T Zip Code
-
8. The above nam WWS this statement for the pugpmse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE a1/ /5[ 4| ANGELINA GARCIA 04/17/01
Sqn Aure, yp{o or primed name of regist BM\' dL,CIW[ afid te if anp: !abe (MOTE: Registered Agent signature requirec when reirsiating) [ATE
his © ion is eligi isfy | i = il FEE .
9. ?”Sf(f:poratpn. 5 ch.g\blj t? setltxstfyc\!ts Intangible A E;EA\T‘?’H;!{JM i‘r EEIS E‘E\JG 00 10. Elaction Campaign Financing $5.00 May 2e
ax fiing requirement and glects 1o do so. ter Pl i Fee will be $350"OU Trust Fund Contribution. 1 Added to Faes
(See criteria on back) J Male Check Payanle io Departmeni of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P [ pelete T1LE [ change [ Addition
HAMT GARCIA, ANGELINA NAME
SireeT ADORESS | 19161 SW 84TH CT STREET ADDRESS
CITY-ST-21P MIAMI EL 33156 oIy -ST-2P
T 1 Delete TITLE [JCharge [ Addition
MAME MaME
STRELT ACDRESS STREST ADDRESS
CITY-ST-2IP CITY-S1-4IP
TITLE 1 Delete TiTLE [ Change 3 Adattien
NAME RAME
STREET ADSRESS STREET ADTRESS
CITY-5T-7IP CITY-ST-7IP
ILE 7 Delete THLE [] Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-41p CIT¥-81-2P
TITLE [ oelete TILE [ Caange 7] Addition
MANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE (] Detete TITLE T Charge [ Additicn
NEME . NAE B
STREET ALCRESS STREET ADORESS
CITY-57-21P CTY-8T-219

13. | hereby certiy that the informatjaft suppliedwith this filing does not qualify for the exemglion stated in Section 118.07(3)(1), Florida Statutes. | turther certify that the informatior:
indicated on this report or supgilemehtal regort is true apd acourate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporatlcm or the racgiver orflrust ofi ¢ g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ANGELINA GARCIA 4/17/01(305) 436-9787

SIGNATUIZg’AND TYPED OR PRINTED NAME OF SIGHING OFFICER & DIRECTOR Date

Daytime Prone #

UL

CR2E034 {10/00)



