FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000032506 ecretary of State
04-17-2003 90179 045 ***150.00

1. Entity Name

RETAILDRIVE SYSTEM, INC.

Principal Place of Business Mailing Address
1550 MADRUGA AVENUE #310 1550 MADRUGA AVENUE #310
MIAMI FL 33146 MIAMI FL 33146
2. Principal Place of Business 3. Maling Adaress HIIH"H” m” "“’"“I IIW"”'"‘" ”“I ”"”H”"”I "” ‘"!
/550 HADRUGH
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
=% 370
City & State City & State 4. FEINumber ap_ Applied For
A1 H] / F L 65-1000585 Not Applicable
Zip Country Zip Country . i $8 75 Additional
Z 5. Certificate of Status Desired - '
g 3 /ﬁt é . ADE ertificate of Status Desi O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

- - = - —_ — -— e e T = R

——

DRAGOND, SOPHONIE

Streat Address (PO, Box Number is Not Acceptable)

1550 MADRUGA AVENUE #310
CORAL GABLES FL 33146
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent. -
SIGNATUSE
Signature, typed or printad nama of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

S kﬂF“idE N?V:;:)!a ';EE'_I_S"iisgégg 00 : 9. Election Campaign Financing $5.00 May Be

N er May 1, eé witl be . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ) - QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D o 1 pelete TITLE [JChange [ Addition
NAME DRAGOND, SOPHONIE NAME
streer aooress | 1560 MADRUGAAVENUE #310 STREET ADDRESS
omv-st-zp (CORAL GABLES FL 33146 CITY-ST-2IP
TITLE E s O Delete TITLE [ Change [ addition
NAME RIDORE, RICARD | NAME
smeer anpress 11550 MADRUGA AVE #310 STREET ADDRESS
or-si-2p JCORAL GABLES FL 33146 CITY-51-2P
TMLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS s e o - - e - STREETADDRESS: | -~ =
CITY-ST-2IP CITY-ST-2IP
ThLE [ Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-20P
THLE . O etete TITLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

7(3)(i), Florida Statutes. | further certify that the information
I effect as if made under oath; that | am an officer or diractor

da Statutes; and that my name appears in Block 10 or Block 11
ith ail other Itke empowered,

L
kK rooweE: e 4_/J703

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNI)éFFICER OR DIRECTOR / Dats Dayiima Phone #

12. | hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 1

indicated on this repert or supplgmental report is tryfe and accurate and that my sign
of the corporation or the regeiv, r Listae ered to execute this report as r
changed, or on an at

SIGNATURE

A by Chaptar 607

CR2E034 (10/02)



