)

2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 1%0%]2) $:00 am

DOCUMEN‘T #  P0O0000091944 - Se{retary of State B
1. Entity Name ) ) : . F
. . e sk 3k 3
DRAGO FOOD COMPANY, INC. _ Con (5-20-2002 90674 034 ***150.00
- |
Principal Place of Business ' Mailing Address '
7401 COLLINS AVE. ' " 7401 COLLINS AVE. .o . . . T L v.‘:‘ . -
MIAMI FL 33141 ) MIAMI FL 33141 . . ] . o, SR o A
_— A s
2. Principal Place of Business 3. Mailing Address ’ B R A P A g :x
Suite, Apt. #, etc. Sulte, Apt, #, etc. - - Lras DO NOT WRIT_E IN THIS_:E;PAC!_E ; ““<
B . BN AR x |
City & State City & State ' 4, FEt Number ©, [ JPppled For ]
- . ‘ 65—104_9?51,__ itz | [Not Applicable | -
Zi Countr Zi Countr “ it
P uniry P ountry §. Certificate of Status Desired :‘,‘D_-_A_;—,‘$§,'7§.'!_‘dqn.'°”a' . A
L i . - . TRt - - e = ) ) Fee Réquired 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent r
Name ' .
MENENDEZ, VAN R — -
DEZ' AN Street Address (P.0O. Box Number is Not Acceptable) o .
555 NE 34 ST- #1511 - o . - . _' ' P r...n:-,-h'_w';,(
© MIAMI FL 33137 o e . : -
Y . " . City : T FL .1 Zip Code-
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
’ A
SIGNATURE
Signature, yped or printed nama of registered agent and title it applicabla, (NOTE: Registered Agent signature requirad when reinstating) . DATE
9. This F:.orporatlc?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financilg ™ * $5.00 May Bo -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . - © Added to Fess
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIBRECTORS IN 11 :
TIMLE DP (1 Gelzta TILE © [dchange [ addition | 5
NAME MENENDEZ, IVAN R : NAME (=]
seeer aporess | 555 NE 34 ST. #1511 STREET ADDRESS , ST & e - “ ‘g
crv-st-ze | MIAMI FL 33137 CITY-ST-2P . _ - N S
) o
TILE [ pelte e L Change L] Addton | &5 -
NAME NAME .
STREET ADDRESS STREET ADDRESS | B o :
_CTY-ST-2p ) o _ ] oL CITY-ST-7IP e . - s i . N
TTLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CiTY-57-2IP —- -
ME ‘ - ‘ " O el TMLE . O Change  [J Additen |
NAME C, e NAME '
STREET ADDRESS STREET ADDRESS Co . T oo
CITY-ST-2Ip CITY-ST-2IP - :
TILE ] peiete TITLE (] change [T Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 2 Delete THLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P 7 CITY-ST-2IP
13, | hereby certify that the infarmation supplied with this firiné; does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aghurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustea empowered lo gecute 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 with an address, with g P GHNetiike empowered.
f 2&-0A 505 SU- 575
SIGNATURE: __Si7 ==y i 5 A 505 8U- 533/
' . . A "AND TYPED OR O NA SIGNING OFFICER OR DRECTOR Date Daytime Phone #
e




