FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P01000048944 ecretary of State
1. E(natitéName CORP 04-18-2003 920130 028 ***150.00
DRG.COM .
Principal Place of Business Mailing Address
270 SW 58TH AVE. 270 W 58TH AVE.
MIAMI FL 33144 MIAMI FL, 33144
2. Principal Place cf Business 3. Mailing Address “Imm m "m ’m“”u "m "m m“ llm "“l Jlm I,m m‘ ]"’
2H DT Coflpa A, 2135 LMl A
Suite, Apt;’gcl Sulte, A;t/#gfg'z_ _ [ CHECK HERE IF MAKING CHANGES
C;:,':{S‘,t/a‘te‘ :&‘& {\ Cit{i&‘;:il,e" gf,g 6[\ 4. FEi Number 65-4 105240 ﬁzlpiic:ﬂl:;ble
33 / lf / Cc}:::;:/ d‘i 615 ?E 3/ TL / /‘Cf;;r::r; % al 5. Certificate of Status Desired O §g'g95q$?::’“°”a'
- . 2 !
B 6. Name and Address of Current Registered Agent . - ‘, e e - ... 7. Name and Address of New Reglstered Agent .
Name
GARCIA' DANIEL RENE ' ' Street Address (P.O. Box Number is Not Acceptable)
270 SW 58TH AVE. HIT Coliien Aee #y o

MIAMI FL 33144

C%MMJ Lenecl FL gpo’ggg/

8. The above named antity submits this statement for the pu e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatio

.

SIGNATURE CR et
Signatura, typed o printed name of registered agem and tive if applicable, [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOw!! _FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
ya. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
’f'TLE D 0 Delete TITLE [ Change [ Addition
NAME GARCIA, DANIEL RENE NAME
sTReET ADDRESS | 270 SW 58TH AVE. STREET ADDRESS
CITY-§T-21P MIAMI FL 33144 CITY-ST-2IP
TITLE [ pelste 1IMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP e CITY-ST-ZIP
TITE - - s enm e~ [ShDelater - = ITE | e e o e eww — .. [change [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZiP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 o exe this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Biock 11 if
changed, or on an attachipept with an address, with all ather mpowered.

SIGNATURE: 2 LDUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phonig #

LVECHED

Ny

CR2EQ34 (10/02)



