— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # V56318 “Searetary of State | :

DRAGON TRIKES INC. 05-29-2002 90692 (21 ***550.00
Principal Place of Business Mailing Address

2284 NW 36TH §T 2284 NW 36TH ST

MIAMI FL 33142 MIAMI FL 33142

DA UG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DQC NOT WRITE IN THIS SPACE
City & State City & Stale - 4. FEI Number Applied For
65-0352221 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
- --__B. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ' ) o -
MOSKO , JERRY Street Address (P.O. Box Number is Not Acceptabls)
2284 NW 36TH ST
MIAM! FL 33142
City FL Zip Code

g its registered office or registered agent, or both, in the State of Plorida.

—

/ﬁg«{. typed ona of registered agent and Ml‘if apptic?g. (NOTE: Registered Agsnt signature raquirad when reinstating) gl / / DATE

8. retiporation is eiffol to sty tsmangible | FILE NOW!! FEE IS $150.00 10, Eioction Campaign Financing $5.00 May B
Tax filing requirement and elects t do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fest;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11 .
TITLE P [ Detete TMME (O Change [ Addition | 5
NAME MOSKOWITZ, JESSICA NAME e
streer aooress | 2284 NE 36TH ST STREET ADDRESS §
CITY-ST-2P MIAMI FL 33142 CITY-§T-2IP i
TITLE O pelete TITLE O change [ Addition 5
NAME NAME ' i
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
" TMLE - * Choolete——F~ume - s - Tmem e o = = [JcChange [ Addition | _
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST1-Z2IP
TLE [ oelste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CiTY-§T-2IP
TITLE [ pelete TILE [JChange 3 Addition
NAME . A _NAME -
STREET ADDRESS ] . ’ " |} STREET ADDRESS
CIFY-5T-2P - . | omv-stze
13. | herseby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalesort is true and accurate and that my siggature shall have the same legal effect as if rpade under oath: that | am an officer or director
of the corporation or the receiver or rdsie€ empowered to exggeT® this repont gefdquired by Chapter 607, Florida Statutes; age'that my na#fe appears in Block 11 or Block 12 if
changed, or on an attachment w dcldress, ke empgSereges - L
P iy Yl roar - .
SIGNATURE: _ [ 257 D e<_—
$GNATURE ANW PRINTED NAME OF SIGRINE’DFFICER OR DIREGTOR i Dale Daytime Phone #




