2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DR INVESTMENTS USA, L.L.C.

DOCUMENT # [ 00000007713

Prin¢ipal Place of Business

9545 SW 24 ST., B201
MIAM! FL 33165

Mailing Address

5545 SW 24 ST., B2
MIAME FL 33165

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Apr 30,2002 8:00 am

FILED
ecretary of State

04-30-2002 90019 023 ****50.00

K

DC NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number 1 Applied For
65- 021727 Not Applicable
Zi i I i
P Country Zip Couniry §. Certificate of Status Desired O $5.00 Additional |
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
| ~ROJAS.DANIEL oo e ———
e s S Streat-Address (P00 Box-Number is-Not Acceptabte) =
9545 SW 24 ST, B201
MIAMI FL 33185
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. -
SIGNATURE
Signature, typed Or printad name of registered agent and litle it appticable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TINLE MGR O Celete TITLE [Ochange [ Addition
NAME ROJAS, DANIEL E NAME
STREETADDRESS | 9545 SW 24 ST_, B201 STREET ADDRESS
CIY-S8T-2IP MMMI FL 33165 CITY-ST-2IP
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CIFY-ST-2P
TMLE £] Delate e [ change [ Addition
* NAME T =T T e T N ONAME - - T T
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [T Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
e O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Dslete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplj
indicated on this report is true and ac

ate and that my,

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t

oa/t6fo2 (305)223 -£628

ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowgrdd to %\:ecute this report as required by Chapter 608, Florida Statuies.

TRE P QUIRED

SIGNATURE AND TYPED 0t PRWITED NAMK G MANA!“&G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

AR | DO

CR2E083 (9/01)



