FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # K66581 = Secretary of State
1. Entity Name 01-13-2003 90105 010 ***150.00
D.R. SPORT WEAR, CORP.
Principal Piace of Business Mailing Address
1665 WEST 31ST PLACE 1665 WEST 31ST PLACE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—01 12843 Not Applicable
Zp ’ Country Zp ‘ Country 5. Certificate of Status Desired [} ?8'75 Additional
= . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Narne
GONZALEZ’ JUAN R Street Address {F.O. Box Number is Not Acceptable)
11345 SW 47 ST
MIAM! FL 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 8. Electi Fi i
After May 1, 2003 Fee will be $550.00 oot Fund Cormtion. - 1 .00 May 8o
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelste TILE [ change [ Additicn
NAME GONZALEZ, JUAN R RAME
STREET ADDRESS | 11345 SW 47 ST STREET ADDRESS
crv-st-2p - IMIAMI FL 33165 CITY-ST-2IP
TITLE S 1 Delete TITLE [ Change [ Addition
NAME GONZALEZ, PONCIANO NAME
STREET ADDRESS {11400 SW 46 ST STREET ADDRESS
CIY-§1-2IP MIAMI FL 33165 CITY-ST-7IP
T v B {7 Detete TILE ST T T T 77 Othange [ Addition
NAME RODRIGUEZ, RAMONA NAME
STREET ADDRESS (13458 S.W. 23RD STREET STREET ADDRESS
omv-5T-2¢ |MIRAMAR FL CITY-57-2P
LE T 7 Delete TITLE [J<hange ] Addition
HAME GONZALEZ, ALINA R NAME
STREET ACDRESS 111345 S.W. 47TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITEE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and thatmy name appears in Biock 10 or Block 11 i

changed, or on an aitacq't:n addresewwith alllm ike empo Ured.@au& 6__‘7,_) p I
SIGNATURE: __ e BB E L IRE Dr gy ernr /=63

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




