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2000 UNIFORM BUSINESS REPORT (UBR) a3l FILED
DOCUMENT # P93000011387 . Apr 25,2000 8:00 am
* Snity Name ecretary of State
DRAGA ‘NVESTMENTS' INC 04-03-2000 90151 023 ***150.00
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3400 5. TAMIAMI TR, HE-RAY-EHORR-RD
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