" 2660 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P93000005698 May 17, 2000 8:00 am
DRAGO, INC. Secretary of State
05-17-2000 90978 026 ***150.00
Principal Place of Business Mailing Address
2601 S0. BAYSHORE DRIVE 2601 SO. BAYSHORE DRIVE
SUITE 1250 SUITE 1250
MIAMI FL 33133 MIAMI FL 33133-5413 1VEVUUOD
T s UARE AW
901 Ponce de Leon Blvd. 901 Ponce de Leon Blvd.
Suite.. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 601 Suite 601
City & State City & State 4. FEI Number Applied For
Coral Gables FL Corail Gables FL 65-0618538 Not Applicable
Zi Count Zi Count - _ 7 i
P 33134 ouniry USA P 331 34 ouniry USA 5. Certificate of Status Desired O geae qulﬁicgt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ' " MICHEL 0. WEISZ, ESQ.
:REEWWE%A Street Address (P.O. Box Number is Not Acceptable)
80180 BAYSHORE DRIVE
SUITE1250 .
MIAMIFC TS~ ~ 901 Ponce de Leon Blvd., Suite 62.0%: _
Coral Gables FL | "33134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P ’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E;:j:tt \Ezn%aén:nal:?bnuﬁr: neing O fdsdgﬂohé?;f °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P X elele TILE PT [d change (X3 Addition
NAME GOULD, ESTELLE NAME Cathie Ellen Gould McCallum
sTaeeT aoDRess | 2601 SO. BAYSHORE DRIVE sreeraoiess | 10 Edgewater Dr. #14F
ory-sT-2e | MIAMI FL 33133 CITY-5T-21P Coral Gables FL 33133
TITLE VP %Ie(e TITLE S [ Change ] Addition
NAME FREEMAN-ROBERT-A—. NAME Carmen Moore
STREET ADDRESS | 2604-SO-BAYSHORE.DRIVE STREET ADDRESS 901 Ponce de Leon Blvd. Suite 601
arv-s-2p | MIAMLEL.33133 CITY-51-2IF Coral GabTes FL 33134
TLE S . ?leere e [ Change ] Additicn
NAME —FRANCESLEURPES— - - NAME A L .
STREET ADDRESS | RGOS0 BAYSHORE-DRIVE— STREET ADDRESS
CITY-ST-2IP HAMFER3135— LITY-5T-2IP
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-77 CITY-ST-2IP
" OTITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 cr the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D:’fj

changed, or cn an attachmegrf with an 5, wi her like rad.
SIGNATURE: @5{:’5//&” -L% “Cathie Ellen Gould McCallum 4/12/00 (305)442-1055

SIGNATURE AND TYPED OR PRINTED NWOF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



