LEGLaFN-

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 414390 May 15§, 2002 8:00 am
1. Enlity Name Secretal ’f Of State
DRAGO ARTISTIC DESIGNS, INC. 05-15-2002 90003 017 ***150.00
Principai Place of Business Mailing Address
8346 NW SOUTH RIVER DRIVE 8346 NW SOUTH RIVER DRIVE
SUNE € SUITE E
- IREERUIANEI AR AMAR VIR I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

59—1437947 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Wa’i‘- M;‘—-'?Z' /‘:Vﬂcndz‘c-&—

FERNANDEZ, DAGOBERTO

Street Address {P.O. Box Number is Not Acceptable)
8346 NORTHWEST SOUTH RIVER DRIVE EAST

MEDLEY FL 33166 s 4 o) S A 2. A=

VPecdtoy FL |25 ¢

8. The above namgt egtity submits thJs?nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%ﬁ M 4’4 ‘%’;C A-'ﬂad-(a—-l Bt fen 2

cRreEo™ (9/01) "

SIGNATURE L
;Ma{tre. typed or printed nams of registered agent andeefle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

1 1

9. lhlsf‘clt.orporanc‘m is elwlglblg tclv S?tls‘fyéts Intangible FILE NOWI1!! FEE IS $'|H50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to co so. After May 1, 2002 Feo will bF $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departrent of State

1. _ OFFICERS AND DIRECTORS _~ . ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11|
TITLE PD 2 Delere TITLE |~ . ;— O Change  [Addition
NAME DAGOBERTOQ, FERNANDEZ NAME Ao S TerTe S //,‘ "'“j?‘:‘; D B,
streeT anoress | 8346 NW SOUTH RIVER DRIVE STE E shezt aconess | P ig AL e, S AR R T
ore-st-zr | MEDLEY FL 33168 CITY-ST-2P /ﬁnf/;,.f Ve 7ot
TiTLE % < /‘/cwi'r. /7' ——y Gy J.c-z-[’_‘l Delete TITLE ’ [T change [ Addition
NAME 54‘{ M. o). SobA ,d./...a L, NAME
STREET ADDRESS - L STREET ADDRESS

- £ gy 4\7 -l
CITY-ST-ZIP >( -~ 7/ / ¢ ;/ CITY-ST-2IP
TITLE [J Celete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O pelete TITLE [Ochange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delzte TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:=SS
CITY-ST-2IP CITY-S8T-ZIP
TIMLE O pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiuer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, with all other like empowered.

nferfie st ol s : -
w{§4£%~ul_’q?f,g /:"n el ca O “Bua- QQQ‘/M-/?}_;

= S

SIGNATURE:

ED NABO‘F SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #




