. 2002 UNIFORM BUSINESS REPORT (UBR}) ADr OZFIZI(JDE;)SOO am
R .

DOCUMENT #  J20395 ecretary of State

1. Entity Name

DRQ. INC 04-02-2002 90913 041 ***150.00
Principal Place of Business Mailing Addrass

P O BOX 432495 P O BOX 432495

S, MIAMI FL 33243 S, MIAMI FL 23243

SRR AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 3053 Applied For
59‘269 Not Applicable
Zil i I
® Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . . - m
[ T R S iata, TR OmTT TS Name
RODRIGUEZ, DIEGO
D EZ, Street Address (P.O. Box Number is Not Acceptable)
6880 SUNSET DR

S. MIAMI FL 33143

City FL TZip 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
Signalure, typed ar printad nama of registered agent and title it applisable. (NOTE: Registered Agent signatura required when reinstating) . . DATE .o e s
9. This corporation is eligible to salisfy i's Intangible FILE NOW!!! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax ﬂlm‘g r‘eguwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe);s
(See criteria on back} ¢ . [ Make Check Payable 'l?_\ Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TITLE [ change [ Addition
NAME PEREZ REINALDO NAME
sThee aboress (5081 SIW STREET ADDRESS
orv-st-ze  [MIAMI FL GITY-57-21P
TITLE P [ Delete ME © [JChange ] Addftion
NAME RODRIGUEZ, DIEGO NAME
streer aporess (6890 SUNSET DR. STREET ADDRESS
cry-st-ze S, MIAMI FL CTY-51-21P
Ime__.. VP . - <_ CDOowew__ _ [) e 1 e . (] Change [ Addition
nve  |RODRIGUEZ DANIEL ’ ) I | T ' | o
stReeT anphess (4400 GRANADA BLVD. STREET ADDRESS
orv-s1-z¢  |CORAL GABLES FL CITY-5T-2P
TIE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREEY ADDRESS
CiTY-ST-21P CITY-S7-2IP
e [ Detete Tmie Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE ] change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 regejusts ag empowerad to executg thisraport as reguirad by Chapter 607, Flotida Stalutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an atta ent with an addreSmwyith all other likf"empog@red
35[0 305 -6ir-25¢%

Date Daytime Phona #

SIGNATURE X

LIQLOED

AY

CR2E034 (9/01)



