FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D.R.C /?ﬂ/ugpﬁ'é/'pj, Zhc.

i

DO NOT WRITE IN THIS SPACE

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90736 013 ***150.00

B0061838

2. Principal Place of Business 3. Mailing Address
B0 SuL. /374 Shrae? | Ban S.EZ, /32 Street
Suite, Apt. #, etc. Suite, Apl. #, et. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
V77 ,{)ﬁ/ﬂo \Bﬂ A ; ) 74 %m/ﬂemn 5 J,. }2 L5- 0066825 Not Applicable
" Zip Country Zip ountry . . $8.75 Additionat
5050 Br‘/)//) A )":_D 3 3 déo PALIB ) 5. Certificate of Status Desired O Fes Required

DO NOT W

7. Name and Address of Current Registered Agent

me
Vipane & 1eqler

RITE

"y INTHIS SPACE

-

Street Address (P.O. Box Nu beris Not A

cceptable)_ __,_

R Y AN o s o ) A ———

/@i/) 22U 8 2D

Fesch FL

L4
8. The abave named entity submits this staternent for the purpose of changing its registered office or reﬁistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable.

{NOTE: Registarsd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
.Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
TITLE Fre . TmE
A ) S/sec r‘e'ﬁ»"‘? Di & /S reps NAME
STRET DRSS | <2 IRWE C 124G /e 0 STREET ADDRESS
CIry-sT-21P Dgfm 5. E. 1374 Stpes CHTY-ST-2P

el N Y A

TLE MO BCL, FL =3 FOLH TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P OITY-5T-2P
e e
NamE NAME
STREET ADDRESS STREET ADDRESS
oty-s1-zp CTY-S1-20P DO NOT WRITE
TME T o e o =g Vel -
e i IN THIS SPACE
STREET ADDRESS STREET ADDAESS
6iTy-sT-2P cITY-st- e
TITLE TITLE
HAME HAME
STREET ADORESS STREET ACDRESS
CiTy-51-2p CIrY-S1-2p
a: ImE
NANE NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2IP CITY-5T-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
4 port as reguired by Chapter 607,_Flor|da Statutes; and that my name appears in Block 11 or on an

of the corporation o+

Bier of trustee empowered to execute this re|

attachment with dn address, wilh all other Iike?red. .
SIGNATURE o =R i’

HATURE anpenf»ﬁ
) ) ( f

RINTED NAME

Daytime Phene #

CR2E034B (12/01)



