E  ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 24, 2002 8:00 am
DOCUMENT #  P01000017260 ecretary of State

1. Entity Name

DROGAS LA FRAGUA, INC. 04-24-2002 90389 004 ***150.00
Principal Place of Business Mailing Address

2588 SW 27TH AVENUE 2588 SW 27TH AVENUE U UTU

MIAMI FL 33133 MIAM! FL 33133

IARARIORRN RN

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
€5-/077¢ 33 Not Applicable
Zip Country Zp Ceuntry ) .| 5. Certificate 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
ZAMBRANO. JOSE M Jose H. Galwus
' Street Address (P.O. Box Numpber is Not Acceptable)
2588 SW 27TH AVENUE /1132 ww /493 > . Ve .
MIAMI FL 33133
n ity Zip Code
—~— cmbroke Siwves FL 33028
8. The above named entit fsthis statemept-far ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Wd hliit applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Fd
) ESN e ] "

9. This corporation fs eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Adt:;ed ‘o Feaes
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE sD O Delete TITLE KChane ] Addition
HAME CARDENAS, NOEMI NAME :

STREET ADDRESS | 6282 SW 447G ST. sweerancress |// 32 MW JY3 o, Ave.

CITY-5T-2iP MIAMI FL 33133 SY-ST-20 | S gy hto e  Fomes e 33028

TITLE PD [ petete TILE PP - N()hange O Addition

NAME ZAMBRANO, JOSE H HAME Galvis, TJose H

STREET ADDRESS | 6282 SW 447G ST. SREETADDRESS | // 32 AW/ /Y 3 »af. e

orv-st-zp | MIAMI FL 33133 UY-s-iP | Py bao Ae /5»/::", AL 33028

TILE [ Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIE : 7 Defete: TITLE [Jchange [ Addition

NAME 3 NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-ZIP

TITLE O oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supple B ; Ccurate 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 em ec i it as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad / f ?

4 Date Daytima Phong #

SIGNATURE: Lo G2t e S EOUIRTS: A Gals  fes Y/0 2

cinan-n . W

AY

CR2E034 (9/01)




