. FILED

. 8/14
, Sep 11, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOGUMENT# M40299 ~ 08-14-2001 90009 030 ***500.00
1. Entity Nama ) 09-11-2001 90008 048 ****50.00
DRAM CORP. S 4/
Principal Place of Business Mailing Address
3775 NW 36TH ST *PEPIN SELAYA & CO. ‘ Bﬂ084236
MIAM FL 33142 1071 ELIZABETH AVENUE .
- | (AR

I — 4 BB EA R AR A

.':S‘:uile, Apt. ¥, etc. Suite, Apt. #, etc. ’ 00 NaT WRITE IN THIS SPACE

ity & St City & Star -] 8. FEI Number [ TAppiied For

I I : "™ 592733565 I |Not Appricable
L '  Gountry I L - T| couniy ' 5. Certificata of Status Desied [ fggg.ﬁg}mmm
6. Name and Addresa of Current Regl| wd Agent 7. Nama and Adkiress of New Registered Agent
— — Nams ——= E : = -

COHEN, MARK . Strest Address {P.C. Box Number is Not Acceptable)

3775 NW. 36 STREET

MIAMI FL 33142 )

City ’ FL I Zip Code

8. The above named entity submiis this statement for the purposa of changing ks registered offica of registered agent, or both, in the State of Florida.

SIGNATURE B
Snate, typed of Daolid) Nt of FACGLIONSd QMM And il if appiicabie. (NOYE: Ragistarad Agant sigriature roquited when rertating) DATE
5. This corparation is eliglble ta satisfy its Intangible FILE NOWII! FEES §550.00— < ] 0. Eloction Campaign Fnancing  S£.
Tax filing requirement and elects to da so. Atter Saptamber 12,7001 Fee-will ba $750.00 ) T::;x :"m:g:;ﬁgm;i g O Eg'geo’;g:“
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS e ————" ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 "
e FD - 1 Deless e - . DOthange  Cadditlen | 5
NAME COHEN, MARK B NAME I
STREET A0oRESS | 3775 NW 38 ST - || smeer aooREsS é
cmv-st-zp | MIAMI FL . CiY-5T-2P ) ﬁ
TmE : [ Delete me - . O crarge [ Addition | &
NAME HAME .
STREET ADORESS . STREET ADDAESS
Ciry-5T-TP CITY-ST-2P
3 [ Detete me Qctenge [ Addition
i g —— —— gt = o
STREET ADDRESS . STREET ADDRESS
CTY-ST-7P . cimy-S1-2p
e~ ODeets - me - Jchange [ Addition
RAME A NAME : .
STREET AQDRESS ) : STREET ADORESS
CITY-$T-2P Cry-S1-2p .
mE [ pelete . T3 . Ocrenge [ Addition
NAME 4 NAME .
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CIY-$1-2P
me O etete me [IChnge [ Addition
NAME WAME
STREET ADDRESS " 77} STREET ACDRESS
CY-5T-2p ay.sr.ap

13. | hereby cenify that the information suppliad with this ﬁJing does not quality for the exemplion staled in Section 113.07(3)), Florida Statutes. ! turther certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under cath; that | am an officer or director
of the corporation or the receiver. USTge empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changad, or on an attachment with an agldress, with all othef ke g»powearad. .

&

EA OR DIRECTOA Das Dare Phong &

SIGNATURE: __1 VIRED |




