2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K43738

1. Entity Name

DRACO INTERNATIONAL BUSINESS CO.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90026 003 ***150.00

Principal Flace of Business

12864 BISCAYNE BLVD

STE 30 SUITE 333
N MIAMI FL 33181 N MIAMI FL 33181-2007
us us

Mailing Address
12864 BISCAYNE BLVD.

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

wou o om v oA

L

Ly

ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0090053 Applied For
Nat Applicable
Zi Countr Zi Countr iti
© untry P untry 5. Cerlificate of Status Desired | $8.75 Additional
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o _ L _ ~ Name . _ i N
VILLAR, FEUPE A Street Aadress (P.O. Box Number is Not Acceptable)
12864 BISCAYNE BLVD STE 333
MIAMI FL 33181
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
Signature, typed o printad narne of reqisterad agent and utie if applicable. (NOTE: Registerad Agent signature required whan reinstabng) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ) ) .
: . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Ccijmr?bution g f{i gjomh,laeif e
(See criteria on back]) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN $1
TE PDS [ Delete TIME [ change ] Addition
NAME VILLAR, FELIPE A. NAME
STREET ADDRESS | 12884 BISCAYNE BLVD STE 333 STREET ADURESS
CITY-5T-ZIF M[AMI FL CITY-87-2IP
TIME T O Delete TITLE [Jchange  [J Addition
NAME VILLAR, FELIPE A. NAME
STREETADDRESS | 12864 BISCAYNE BLVD STE 333 STREET ADDRESS
CiTy-57-2IP MlAMl FL Ciry-S§T-21P
TILE ] Delete TTE O Crange T Agdition
NAME ™ T e S  NAME
STREET ADORESS " STRERY ADURESS | . — —_ - R
CITY-ST-2IP CiY-8T-2IP
TTLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-5T-2IP
HILE [ pelete TITLE [ change [ Addition
NAME e —— HAME
STREET ADDAESS T STREET ADDAESS
CITY-S1-21P l \\ CiTY-S87-21F
13. | hereby certify that K& information|suppiled with this filing does not quklify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repON o1 supplertental report is rue and accurate ang that my signature shall have ihe same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recgiver of trustee empawered to execute thig/report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme! n address, with all other like emabwered.
S TN HEELS
SIGNATURE: = NVEE e A VA Wirhve  3ov=FP$3-s2Pov"

SIGNATURE A\ID TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

CRPEN34 (9/9%



