2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008049

1. Entity Name

THE DRACONIAN TRADITION, INC.

Principzl Place of Business

571 NORTHWEST 189TH STREET
MIAMI FL 33169

Mailing Address

571 NORTHWEST 1839TH STREET
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90152 049 ****5] 25

I

[J CHECK HERE IF MAKING CHANGES

I

City & State City & State 4, FEI Number 65.1 159184 Applied For
o e e L. . Not Applicable
Zi ount i B Country oo - . ; Additional
P Country Zip 4 5. Certificate of Status Deswed O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACHADO, SAMUEL
571 NORTHWEST 169TH STREET
MIAM! FL 33169

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip 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. | am familiar with, and accept

the ebiigations of registered agent.

SIGNATURE z
Slgnatura, tyged or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
«
i
FILE NOW: FEE IS $61.25 9. Election Campa\gn F.lnancmg $5.00 May Be M:':lke Check Payable to
Y Trust Fund Contribution. Added to Fees Florida Department of State
10, : QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me . PD O] Delete TTLE O Change [ Addifon | &S
NAME MACHADQ, SAMUEL NAME S
streeT ADDRESS | 571 NORTHWEST 189TH STREET STREET ADDRESS 5
CITY-5T-2IP MIAMI FL 33169 CITY-ST-2IP &
TLE SD 1 Delete TME O change {71 Addition g
NAME RODGERS, CYNTHIA NAME
“~sTReET ADURESS” |- §71"NORTHWEST "189TH STREET o STREET ADDRESS - - -
CITY-ST-2IF MIAMI FL 33169 CITY-8T-2PP
TME TD 3 Delete TITLE [ change [ Addition
NAME CHIN, NICOLE NAME
s1eeT ACDRESS | 579 NORTHWEST 189TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IF
TILE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O elete THLE (3 change  [] Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatiocn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/ /02 31000653174

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, We‘ empowered.
AFpYY VA=lal:
SIGNATURE: VG ATRE 2523 IRED




