"2003 FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (uan)

FILED
Mar 06, 2003 8:00 am

Pg{tCNLaJmI:/IENT# P0O0000039443

DRAGON MOTORCYCLES INC.

Secretary of State

(03-06-2003 90119 013 ***150.00

Principa! Place cof Business Mailing Address

1847 -S.W. 315T AVENUE
PEMBROKE PARK FL 33009

P

18870 N.W. 19TH ST
PEMBROKE PINES FL 33029

W W W B W OW W W

. Manmg Address
Foutbroks ;fc[

AR EHATA

2, Prmc‘,lpal Place E Business
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R, 7z

E@K HERE IF MAKING CHANGES

Supte Apt. #, elc f ui pl. # etc
ety obe. KDAJ iz ,2??*1 brok
fci & State City & '.?:tate

AN b

Amuy e

Applied For

4. FEI Number 65‘1010700

Not Applicable |

Zip, Counlry Zl Countr " . $8.75 Additional
% 2 D Lg ; }4 3 ZD ﬂ LB C)Jx A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_RODRIGUEZ, CARLOS 2. . .
18870 NW 19 ST
PEMBROKE PINES FL 33029

=Sireel Address {P.OTBOX NUMBEr 1S NOUACEapLable) =

City Zip Code

FL

the obllgauons of registerad agent

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable

{NOTE: Registered Agent signature required when reinslating}

DATE

“ FILE NOWIIl FEE IS $150.00
fter May 1, 2003 Fee:will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campalign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pefete TILE [ Change [ Addition
NAME RODRIGUEZ, CARLOS NAME
STREET AUDRESS | 18870 NW 19 ST STREET ADDRESS
arv-st-2¢ | PEMBROKE PINES FL 33029 CITY-ST-2IP
TILE D X'nme[e TITLE (J change [ Addition
NAME ALFONZO, ARIEL o f e
STREET 4DORESS | PO BOX 2132 STREET ADDRESS
CIvy-sT-2IP HALLENDALE FL 33008-2132 CITY-5T1-2iP
TITLE [ Delete TITLE [ Change [ Addition
-l mame NAME
STREET ADDAESS o L STREETADDRESS | . oo o e me e -
N ———— e e i W e e o i
L R T— CITY-ST-2IP
TTLE~ [ Delete g [J Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMLE {J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infarmation supplied #

ith this filing does not qualify for the exemption stated in Secticn 119 07(3)(}
indicated on this report or supplemental regbrt 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 recejver or trust £ empowerad to execute this report as required by Chapter 607,

changed, or on an attachment o s=with all other like empowered.
SIGNATURE: (L) St Uﬁ REQUICH . é- flodp. ez [-/-v2 _Fy-f59- T714

), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURB AND TYPED OR PRINTED

QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



