2001"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052345

1. Entity Name

LA DAMA ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address

407 LINCOLN RD. SUITE 701
MIAME BEACH FI, 33139

407 LINCOLN RD. SUITE 701
MIAMI BEACH FL 33139

3. Mailing Address

Shos

2. Principal Place of Business

Collins
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9. This corporation is eligible to satisfy its Intangible

FILE NOWT!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

{See crileria on bagck)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees
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