FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L4601 10

12. | 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 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, vith all ather like empowered.

 SIGNATURE: (S SNIRE BEQUIRED 4 sf=e3 (o> £67- f’g‘??

RE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # PO0000059059 Secretar Yy of State .
1. Entity Name 05-01-2003 90242 005 ***150.00 <
DRAGON WEST, INC.
Principal Place of Business Mailing Address
835 FOX VALLEY DRIVE 10135 CROZIER COURT
SUITE 121 ORLANDO FL 32817
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-365027? Not Applicable
Zp Couniry Zi Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L, -FABIAN.CM,_- e e e = SievU AT E55 (P O - Box Number is Not-Acceptante}
10135 CROZIER COURT
ORLANDOQ FL 32817
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agent signature reguirad whan rainstating) DATE
1LE" " ‘
FILE'NOW!!! FEE IS $1§0‘00 9. Elaction Campalign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT ' [ Delete TITLE [ Change [ Addition 8_
NAME LI, FABIAN C.M. : HAME e
streer aoosess | 10135 CROZIER COURT STREET ADURESS -4
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-7IP 2
o
TTE S [ Detete TITLE [ Change  [] Acition | &
NAME LEE, GASTON HAME
STREeT anDAESS | 10135 CROZIER COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-21P
TITLE Vv [ Delete TITLE ’ [ Change [ Addition
NAME MANZELLI, ALBERT NAME
STReeT ADDRESS | 10135 CROZIER COURT STREET ADDRESS
_om-st-2p | ORLANDO FL.32817 - e e QOSSR ) o
TTLE T Ooveee F e T N T O] Change  [J Addition |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



