2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# V62761

1. Entity Name

DAMAR Tl, INC.

'-)“‘
3
h T

Frincipal Place ol Busingss

411 E SHERIDAN STREET
DAMIA FL 33004

Mailing Address

411 E SHERIDAN STREET
'DANIA FL 33004

2. Principal Place of Busiress

3. Mailing Address

Sulte, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

04-16-2001 90050 032 ***150.00

4/1

b

[T

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4. FE! Number Applied For
650359962 Net Applicable ;
Zp . _ ] Coumy . | zp Country N . " $8.75 Agditionai !
U I L SV T UV et e+ oo ool 8. Cenilicate of Staws Desied | [J, ¥ Requirad —
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent '
o e Name . o .. _ N
- t
TESTA' GRACE B Streel Address (P.O. Box Number is Not Acceptable) !
654 HIBISCUS DRIVE )
HALLANDALE FL 33009
City ZipCode
; FL AN
8. The above 7’9:1 tity submits this s se of changing its registered oflice or registered agent, or bath, in the State of Florida. / /

SIGNATURE

Signature,

mmdmmdmymﬂwwglapnﬁubh.

{NOTE: Registered Ageni signatuns recuired when rainsiating)

[
9. This corporatioH efigihte to salisly its intangible
Tax filing requirement and afects (o do so.
(See criteria on back}

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 !
~ = !
TME DvP [ petate e [ Change [ Addition | S :
o .
NAME TESTA, GRACE B. NAME e .
STREET ADDRESS 1 654 HISBISCUS DR. STREET ADORESS 3
cimy-S1-2p HAU.ANDALE FL CiTy-ST1-2IP _ 5 ;
TITLE 3 pelete e 7 Crange [ Addition o |
NAME NAME i
STREEY ADCRESS STREET ADDRESS :
any-51-2P ) ) ) _ cirY-§7-2P .
Tne O Deiete TITLE O Change [ Addition
NAME MNAME
- STRELT ADDRESS - - S e - - -STREET \DDRESS - —— [ - — - —_——
CITY-ST- TP CITY-5T-217 i
t
E 7 Delete TME O orage [ Addition i
NAME NAME !
STREET ADORESS STREET ADDRESS '
| CY-st-ap CITY-ST- 2°
I e UJ petete e Cictunge ] Addision
NAME NAME '
STREET ADCAESS STREET ADDRESS \
CY-ST-2P CHTY-ST. 2P ‘
T O oelete TInE Ochange ] Addition .
NANE NAME .
STREET ADDRESS STREET ADORESS ?
CITY-5T-0p CIY-§1-2P f

13. 1 hereby ceni
Indicated on this report or
ol the corporation or the
changed, or on an atach|

pplemental rapo
iver or trusiee

SIGNATURE:

ue and accurale and that my signature shall have the same lsgal o
this report as required by Chapter 807, Florida
ated.

grad to exepy

that the inrormation supplied with this fiing does not qualify for the exemption statéd in Section 119.07¢(3)i). H}ida Statytes. | further certify that the information
a

Ger oath; that | am an officer or direcior
name appears in Block 11 or Black 12

'act as if mads

Statules; that

5’/,, 1/8] ;

Daw Daytine Phone # '
.

~



