FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- 0,2002 8:00 am
DOCUMENT #  P01000067442 K gcietary of State

1. Entity Name

DRAXON INTERNATIONAL CORPORATION 04-30-2002 90164 011 ***150.00
Principal Piace of Business -Mziling Address

1678 ZENITH WAY 1678 ZENITH WAY

WESTON FL 33327 WESTON FL 33327

TR AU

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 registered agent and 1itle if applicable (NOTE: Registored Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 ‘ o .
T Tax filiﬁg ré&hiréméntg anaia'fears*tgydo o “After May 1, 2002 Fee wm'slaesssozon i & 1“‘--5'-6’9“2”'Cag‘pa'?’”-’f.'-“-aﬂ“f-‘g-- 0 $5.00 May.Be.__
(See criteria on back) O Make Check Payable to Department of State’ fust Fund Contribution. Added to Feos
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [3 Change ] Addition
NAME VALLADARES, FRANCISCO NAME
sTReeT ADDRESS | 1678 ZENITH WAY STREET ADDRESS
orv-st-ze | WESTON FL 33327 CITY-ST-217
TMLE VD O Delete TIMLE O Change [ Addition
NAME BELLO, RICHARD S NAME
street anoRess | 1678 ZENITH WAY STREET ADDAESS
CiTY-5T-2P WESTON FL 33327 CITY-5T-2IP
TITLE T O oslete TITLE [ change [ Addition
NAME ORELLANA, MARA T HAME
STREET ADDRESS | 1678 ZENITH WAY STREET ADDRESS
crv-st-ze | WESTON FL 33327 CITY-ST-2P -
TITLE S 1 Detete TILE CJchange [ Addition
NAME SCHEURICH, KEYLLA KELL NAME
street aooress | 16878 ZENITH WAY ] STREET ADCRESS
Tamv-stze | WESTONFLT 33327 ) i T Y T T T e e e e e e
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ petete TITLE . [Jchange [ Addition
NAME NAME_
STREET ACDRESS STREET AGDRESS
CITY-ST-ZP CITY-5T-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue agd accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it
W other like empowared.

13. | heraby certify that the information supplie:
indicated en this report or supplemental re
of the corporation or the receiver or.trustes
changed, or on an atlachment with an add|

SIGNATURE: .

SIGNATURE AND

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Ate Daytime Phone #

Lo 0t /19/avcz, @ry)3viscry

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. __ e e | —.Suite, Apt. #, elc. . ———DO.NCOT WRITE IN THIS SPACE .. R
City & State City & State 4. FEI Number Appfied For
' G 6 l ' ' q 8? 2 Not Applicable
Zi t Zi it
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
TOVAR, | ARIAS ESQ Street Address (P.O. Box Number is Not Acceptable)
: ree ress (P.Q. Box Number is Not Acceptable
1725 MAIN STREET SUITE 205
WESTON FL 33326
City FL Zip Code

CR2E034 (9/01)



