| FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 18, 2002 8:00 am

oo™ £ QP

13, | hereby certify that the informatigp supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suggféental repgrt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recg pawereghto execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an adArgss, with ther like g ered.

M/ UIRED Koo 30T 936-57¥7

D OR PRINTED NAME OF SIGR'G OFFICER OR DIRECTOR Data Daytime Phona #

1. Entity Name ecretal ’ Of State b
P
DAMAAJ INTERNATIONAL INC. 04-18-2002 90337 004 ***150.00
Principal Flace of Business Mailing Address
6500 N.W, 72 AVE 7525 Nw 8TH ST
MIAMI FL 33166 SUITE 202
us MIAMI FL 33126
2. Principal Place of Business 3. Malling Address
LSec oL 1L bl -
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- Mtai FL 650284352 Not Applicable
Zip ) Country Zp Country - 5. Certficate of Status Desied ~ []  $8-73 Additional
t EX-Y X414 Ml Gpic DA oE Fee Required
S Geni—— G- Name . and Address . of Current Registered Agent. - . ——- . |. . ~..___ .. 7. Name and Address of New Registered Agent s
Name ’ R
ANGELINA Strect Address (P.O. Box Number is Not Acceptabla)
11161 SW 84TH CT
MIAMI FL 33156
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registared agent and te il applicable. (NOTE: Registatad Agent signalure required when reinstating) DATE
9. ;hlsfﬁlorporahc_;n s ellg:blg t(ly sat\sfycl:s Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
mLE P 1 Delete TITLE COchange [O Add@/ 5
NAME GARCIA, ANGELINA NAME ’ &
staeeT aporess | 11161 SW 84TH CT STREET ADDRESS §
orv-st-ze | MIAMI FL 33156 CITY-$1-2IP a
o e
TITLE ] Delete TITLE [JChange [ Addition | &
NAME ’ NAME
STREET ADDRESS . STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
B s e e e e T _ g O change [ Addition
NAME TRAME e oo ..
STREET ADDRESS STREET ADCRESS —
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-7IP CITY-ST-ZIP
TITLE 1 Defete NLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



