2000 UNIFORM BUSINESS REPORT (UBR) :

DOZBMENT # P99000052345 FICED
« Bty Name ¢
LA DAMA ENTERPRISES, INCORPORATED 00 MAY -8 AM 9: 42
SRERETARY. OF STATE
Principal Place of Business Mailing Address TRELAARSEE, FEORIBA
407 LINCOLN RD. SUITE 701 407 LINCOLN RD. SUITE 71
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3008
T i RS RENTR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe; Applied For
S | 5 (9AS K9
Zip Country e ) Country 5. Certificate of Status Desired O - g‘g'ggq lﬁl‘_ﬁ:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MARCEUNO. CAMELIA A Street Address (P.O. Box Numt;er is Not Acceptable)
407 LINCOLN RD, SUITE 701
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registsred agent and title if applicable. {NOTE: Ragistered Agent signature required whaen reinstating} 'DATE
. ) .y ) m
9. This corparation is efigible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria on back) g Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE -PSTD O Delete TITLE [ Ghange [ Additicn
NAME MARCELINO, CAMELIA A NAME
sReeT ADDRESS | 407 LINCOLN RD, SUITE 701 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE O pelete TILE [ Change  [7] Addition
AME NAME .
STREET ACDRESS STREET ADDRESS 400032535 54 ——5
-05/19/700--01008--01%
CITY-ST-21P - () Vi o Y D A= el .
TME ] Delete TILE - "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TILE . 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS

CITY-ST-2P GITY-5T-21P

13. | hereby certify that the information supplied with this fi\iné] does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | turther certify that ’mﬁaﬁm
indicated on this report or supplemental report is true and accurae 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 recalver or trustee empoweset 10 execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attac with an address, w
gg/d 340//@9’3&94

A
H INTE%AME OF SIGNING OFFICER OR DIRECTOR /7 Dale Caylime Phore #

SIGNATURE (' £

NATURE AND TYPED OR

17k

CR2E034 (9/99)

~



