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FILED

2002 UNIFORM BUSINESS REPOAT{(UBR)

Secretary of State
DOCUMENT #  P01000043554 4

05-10-2002 90004 045 ***150.00

1. Entity Name

DPRO MFG., INC.

Principal Place ef Business Mailing Address —
2655 LEJEUNE ROAD #305 2655 LEJEUNE ROAD #205 -

CORAL GABLES FL 33134 CORAL GABLES FL 3314

IAVRI A R R G

3. Mailing Address

2. Prjpcjpal ceﬁfjus’n -+
é Z, . 3 7 ~Cie Sirl_
Suite, Apt. #, elc. ) Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State 4, FEi Number Applied For

Not Applicabie

0 $8.75 Additiona!

Fee Required
7. Name and Address of New Registared Agent

2 J e NATH AN <N -~ DAY D = eSO Do
Strest A&E? {5.0. %{?wer is ?}( A.,)-ce?tab@'a U Lq_

esesyel 7

LSoaq 950

5. Ceriificate of Status Desired

Hogn/, F2
P2ev7 | COM

6. Name and Address of Currant Registered Agent

— e At

DAVID, JONATHAN ESQ
2855 LEJEUNE ROAD #2305+
CORAL GABLES FL 33134 ':

™ Mamt o

B. The-ab.{:_l;v‘e_ named antily submnits this statermeant for the purpose of changing its registered office or regisiered agent. or both, in the State of Florid
/ Z 0/9
—=

Zip Country

AT e =i - mae. =

e

2

SIGNATURE

title # appfcable, {NOTE: Ragistered AQen! sig) required when rai g

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

10. Election Gampaign Financing
Trust Fund Contribution,

L ™
8. This corparaticn is efigible to satisfy its Intangible
Tax filing requirament and efects to do 50.
{See criteria on back)

$5.00 May Ba
Addad to Fees

May 29, 2002 8:00 am

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIE D O elets nne PD, s ' Potange [ acition | 5

NAME WOLFF, MARC A MAME MARC A. WoLFF &

stReeT ADDRESS | 061 IBIS AVENUE smrawess | (oo LRIS AveE. 33 ‘ - g

orv-st-¢ | MIAMI SPRINGS FL 33166 on-StP | An A, SPRINGS  Fo 16 g

TOLE [ pelete THLE Ol change [ Addition | G

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2iP -T2

TRLE [ petete TLE Ol change [ aadition

NJIME - - - - . NAME ¢ N . PO . . - ~ _ ".-_—'-#' .

=)= STREET ADDRTSS -] o= sz TRy it :}| - STREET ADDRESS | - - - . = = SN -

CATY.ST. 2P CTY-51-2IP

TITLE 3 Defere TTLE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy.S1-2P GITY-51-2P

NhE 1 pelete e 1 Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-51-2IP

TITLE ] pelete TnE {7 change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-20P CITY-5T-2IP

13. | heraby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repen or supplemenial repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; thal | am an officer or director
of the corporation or the recelyer or lrustge empowered 10 execute this repart as reguired by Chapter 607, Florida Statuies; and that my name appéears in Block 11 or Block 12 if

o

changed, or on an attachmepht yith an addresg. wjth 8 empowerad,
SIGNATURE: AR PN AL A ZQUIRED V/"AL ?or/ﬁ/- 23%8
{ (Dm . { Gaytima Phona ¢

<o LA/
SHINATURE AMD TYPED DR mmmvylus,bsmnmaomcsnonmscrua




