2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

DROKREATIONZ CORP.

P02000039420

ecretary of State

04-28-2003 90171 043 ***150.00

Principal Place of Business
14731 SW. 173 STREET
MIAMI FL 33187

Mailing Addrass
14731 S.W. 173 STREET
MIAMI FL 33187

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O I -—'O 66 38 2 5 Not Applicable
Zi ountr Zi Countr - iti
P G ¥ P untry 5. Certificate of Status Desired O $8'75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
" Silva . Luisa
AN Uls Q -
ABT"'ES’ LUISA A L = ommemee = s saTmean — -_St.reet-Acid.ress(P.D:ch:[{umber, is:Not-Acceptable) .. - s e e
14731 S.W. 173 STREET
MIAM FL 33187 14731 SW. |13 STreel
RV (5787
_LX\ LAY FL %
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

d agept. . ]
Lovoa . Silep | -?re.siden'f

lgnature, typede name of rogislarsd agent and titls if app\lcab\i‘ {NGTE: Registered Agent signature requirad when reinstating)

-1-03%

SIGNATURE
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O betete TITLE Presiden™ (F) E3thange [ Addition
NAME LES, LUISA A NAME silva Lulgo [3- +

sTReET A0DRESS 14731 S.W. 173 STREET sTReETAODRESS | 1A TZ) S W 11D STTEL

CITY-ST-2P IAMI FL 33187 CITY-ST-2IP u"\ DYWL 15\__ 3| 87

TITLE 3 celete TITLE [3 change ] Additian
NAME LES, NOEL E NAME

STREET ADDRESS £4731 S.W. 173 STREET STREET ADDRESS e

CITY-5T-2IP IAMI FL 33187 CITY-ST-ZiP -

TITLE 1 Delete TILE [ Change  [C] Addition
RAME RTILES, EDUARDD A NAME

STREET ADDRESS 14731 S.W. 173 STREET l STREET ADDRESS

CITY-ST-ZIP IAMI FL 33187 CITY-ST-2P

TITLE o =) Delete™ 11T e = - - change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [ ¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempion 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anachrne‘ Ah an address, witf all other like empowered.
W RELLEQRISHGE prsidest Y-1-0>  786-Us>b34>
Date Daytirme Phone #

bA-FRINTED NAME OF SIGNING OFFICER OR DIRECTGA |

Fhnn oy

SIGNATURE: __ N34

SIGNATURE AND TYPED

WL T

nv

CR2E034 (10/02)



