?@@2 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT #

1. Entity Name

DRAGON MOTORCYCLES INC.

P0O0000039443

Principal Place of Business

1847 SW. 31ST AVENUE
PEMBROKE-PTHES FL 33009

PeMBagke PARK

Mailing Address

18870 NW, 19TH ST
PEMBROKE PINES FL 33029

2, Principal Place of Business

(49 s 3 Avenvt-

3. Mailing Address

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90048 024 ***150.00

AR RN A

Suite, Apt. #, etc Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Pe M ﬂD'Q_ e K @ 65-1010700 6t Applicable
Count Zi Count|
1. ountry/ _ P ountry 5. Certificate of Status Desired O 38. 75 Additional
33 0,_9&'.\ é Low - Fae Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
18870 NW 19 ST
PEMBROKE PINES FL 33029
‘s City ' -| Zip Code., ...,
FL | ZpCoe o,
his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, . ‘ N ’ 1.“

8. The above named entity submit

SIGNATURE §

/ ‘Signature, typed or p)rﬁad name of registered agl ille if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This cgrporation is eFigi&{e ta satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

T
FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

AV 2880810

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an
of the corporation or the recelver or trustee emwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE:

accurate and that my signature shall have the sa

other like empowerad.,

/)A?-/OS R,.A'r‘.wel

me legal effect as if made under oath; that | am an officer or director

//47/ 22— 9By

. 2 g ",
SIGNATURE AI}#’WPED OR PRINTED NAMI G OFFICHOR DIRECTOR

Data © Daytime Phane #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIREGCTORS IN 11
e D O telere ME (D change [ Addiion | S
NAME RODRIGUEZ, CARLOS NAME 2
STREET ACDRESS | 18870 NW 19 ST STREET ADDRESS §
crv-st-2P | PEMBROKE PINES FL 33029 CITY-81-2P 5
TITLE D O pelete TITLE [QEfange [ Addition |
NAME ALFONZO, ARIEL NAME
_STREET AODRESS | 9648 SWHTAVE. 2080k A/ 32— |l smerrooness |_po_ B pp 2/ 3 2 _
CN-5T-7F | WHRAMAR-FE-83629 Hﬂ//mvdﬂ/r F7_ 3300240051 J e llenw/dales Fl 330 BF27 3 2,
TITLE O pelete TITLE S 7] Change  [_] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ Celeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [J ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



