2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D.R. IMPORTS, INC.

P93000020142

Principal Place of Business
3210 NW 41ST ST

MIAMI FL 33142

us

Maifing Address
3210 NW #18T 8T
MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

-

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90092 012 ***158.75

LITIVTIFRE

LT

r

I

I

[0 CHECK HERE IF MAKING CHANGES

KELTON, ROBERT

MIRAMAR FL 33029

18091 SW 22ND STREET

City & State City & State 4. FE! Number 65’0407376 Applied For
) ’ ; Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired X 1 $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
- . =t PSS rw— S | — e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the
‘the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State Qf Florida. | am familiar with, and accept

Signature, typed or pri

inted name of registered agent and title if applicable.

(NQTE: Registered Agent signatura required when ainstatng)

DATE

Make Check Payable to Fi

. . FILE NOW!l! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

orida Department of State

Trust Fund Contrib?ut

8. Election Campaign Financing

ion.

$5.00 May Be

O Added to Foes

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
; e P [ pelete TLE [ change [T Addition
-name 0 |KELTON, ROBERT NAME
STREET AboRESS | 18091 SW 22ND STREET STREET ADDRESS
oiv-st-ze | MIRAMAR FL 33029 CITY-5T-2P
“TiE - O Delete TITLE } Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TTLE ~ [ Delete ME o .. +- * + [JChange [ Addition
NAME - ) NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-S1-21P CITY-ST-2IP
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TILE [T Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP ‘

indicated on this report ar

SIGNATURE:

of the corparation or the receiver or trustee gmpo?
changed, or on an attachment with an address,

supplemental report is true and accurate an
to execute {
ith All other IjKe g

SIGNAYZ, AL OUIRED

wered.

12. | hereby certily that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(
at my signalure shall have the same legal effec
eport as required by Chapter 607, Florida Statule

/ /3/5'5

N, Florida Slatute:sA | further certity that the information
t as if.made under oath; that [ am an officer or director
s; and that my name appears in Block 10 or Block 11 if

FoS G2 /750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IDme /

Daytima Phone #

FRC VoV VY N

Avs

CR2E034 (10/02)




