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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000039443 SECRE TARY-0F STATE

1. Entity Name
DRAGON MOTORCYCLES ING. TALLAHASSEE, FLORIjA
01 SEP27 PHI2: 37

Principal Place of Business Mailing Address
2037 SW 3 AVE 2037 SW 3t AVE
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33009

A 00 L

rincipal Place of Busingsy' Al - | ailing Address
7849 SW 31 Avinve [18850 N w. 19 <4 y
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. umb Applied For
uvle-ke Fings FU AhLLeoke Prmes  FU ¢5~Jololoo Not Apploabie
“?“iPO‘C’ﬂM _C"l‘i)”,‘%_ﬂ ' —Bzﬁ-a-qu —-E"Lf;lré—ﬁ --—Sreeftﬁicateof-SiatUS'Desired--—-E]wgéaei%}?:émal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ CARLOS Street Address (P.0O. Box Number is Not Acceptable)
18870 NW 19 ST
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed o printed nrams of registered agent and title i applicable, {NOTE: Registered Agent signature required whan reinstating) - DATE
i ion is elig isfy i i - 1.EEE 00 el e

8. This corporation is eligible 1o safisfy its Intangible  |ges~ems- FILE.NOW!LEEE IS $550.00~- - -« “40: Eleatioh Campaign FIRancing $5:00 B

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees

{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deleta TILE ] change [ Addition
Have RODRIGUEZ, CARLOS N SO0O04E2 7295 ——32
STREET ADDRESS | 18870 NW 19 ST STREET ADDRESS ~10/0801=-0107 1—-00nT
CITY-5T E S FL 33026 Y-ST-7IP oy Lr =Ll

s-ze | PEMBROKE PINES FL oy St AR TS0 00 w750 00
TITLE D ] O3 Delete TITLE . [Ochange [ Addition
HaME ALFONZO, ARIEL NAE
STREET ADDRESS | 2518 SW 17 AVE STREET ADDRESS
orv-st-ze * I"MIRAMAR FL 33029 smte e s = lemysrae T -
TILE 3 Delete TITLE ' [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CiTY-5T-2IP
TITLE (1 elete TITLE {7 change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
mw-‘s;-zw : CITY-ST-2IP
TILE O pelete TITLE ) [ change. [ Addition
NAME NAME \
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 #Anpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi i, with all other ke empmged. M o
SIGNATURE:' S URE REQUU a2 o i) 7 2/07 ﬂ?"d‘?fﬁ%{
i TYPED OR PRINTED NAME-QE SIGNING OFFICER OR DIRECTOR - e Daytima Phane #

AR

EL

i

CR2E034 (5/01)



