2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2002 8:00 amg

Ot 9300 Secretary of State
D.R. IMPORTS, INC. 03-03-2002 90071 032 ***150.00
Principal Place bt Business Mailing Address
3210 NW 415T ST Nw STREET
MIAME FL- 33142 MIARYFL. 33168
2. Principal Place of Businass 3. Mailing Address
3n 10 wd gtsT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85 U |U Applied For
MY\ F C - 7376 Not Appiicable
Zi Count Zi Count iti
° ountry P oy % §. Cerlificate of Status Desired O $8.75 Additiona)
3% I(-l'% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — — e e —cam— o .of-Name e .o
KELTON. ROBER' Street Address (P.0. Box Number is Not Acceptable)
321 NW-146-STREET %041 S A% 6T
MAM-BEACH-FL-83168
City . 2ip {ade
4 bm AL FL [*4%050
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.
. 2
SIGNATURE
" Signature, typed or printed nama of registared agent and titla if applicable. (NOTE: Registered Agent sighature required when reinstating) s .DATE 7
This' o g . n H ) ’ . i, 1y
SQ*: Ihis"corporation is eligible to satisfy its Intangible FiLE NOW.!E FEE IS $150.00 10. Election Campaign Financing - $5.00 Viay 65 -
*/ 8x filing requirement and elects to do so. * Alter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
e @ee Crlteﬂé on back) O Make Check Payable to Department of State '
R
T ’ OFFICERS AND DIRECTORS ) 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P T Delets TME Ochange [T Addition | 5
&
NAME KELTON, ROBERT NAvE 1goc|l S RAAsST 5
streeT ADDRESS | 32-NW-H488T STREETADORESS | * = §
orv-st-ze | MIAMI FL OITY-§T-71P mikmal o, z23 O ﬁ
TITLE [ pelete TIMLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2Ip : ‘ CITy-sT-2IP
e e lvede—Jome_ | (] Change____ 1 Addtion | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP . CITY-ST-ZIP
TMLE O Daleta TITLE [0 change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida 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 trusted empowsared to exgcute this repo 1 a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g#ferflikempowe
R AP AR S 4 8 .
SIGNATURE: = s . 3 // g/ﬂ 2. 3054350690,
SIGNATURE AND TYPED OR PRINFED N EIliG-OFFICER OR DIRECTOR Dﬁe [ Daytime Phone #




