PROFIT AT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED |
Jan 28 1997 8:00am

ANNUAL REPORT

1997

v

Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000044423 (0)

D.R.D. INVESTMENT CO.

0

| Principal Place of Busmiss Ma-ling Address
13800 N.E. BTH AVE 3670 S.W. 139TH PLACE
N. MIAMI FL 33181 MIAMI FL 33175670
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Raport
2. Principal Plaze ot Business T L2a. Mzailing Address 4. FEI Number Applied For
[21] - 26 65-0420466 Not Applicable
Suite, Apt #, et Suite, Apt #, etc iti
- Hie o " 4 B. Certificate of Status Desired | 38'75 Additional
22_| ) 2;[ Fes Required
City & Stato Ciy & State 8. Elaction Campaign Financing ss.oo May Be
s 28] Trust Fund Contribution Added 1o Fees

2 _ Lountry SR Country 8. This corporation has kability for intangible tax under s. 199.032,
E a8 29| m Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FERNANDEZ, CARLOS M 81} Name
2600 DOUGLAS ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
STE 708
CORAL GABLES FL 33165 83
84| City FL 85| Zip Code

nit 1o Ine pres
ol o reg-slored
agent | am Ffarr

ariel 6071508, Fiorida Statutes, the above-named corporation submils this slatemert 1or e pUrpese of changing its registered
{ i the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
arwith, and accepl the coagations of, Section 807.0505, Florida Statutes

SIGNATURE: X /L0

TATURE ANC TYPED OR PRIN

SIGNATURE B . . o
Sigtotan, Tyae d e panteal it ¢ty et dgpent e d 1T app lcabid INOTE Registerad Agent signature required when reinstaling} DATE
12, ' OfTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
THLE D [ DECETE 1.1 TITLE L Change  [J Adaition >
NAkE LEIVA, DESIDERIO L JR 1.2 NAME g
steeer anoness | 3670 SW. 138TH PLACE 13 STREET ADDRESS iR
CITY-51- 2P MIAMI FL 1.4 CITY - 57- 219 E :
e T DELETE 21TILE [JChange [T Addition | O
AL 22 NAME
SIREET ADOIKESS 2 3 STREET ADDRESS
2 ACITY-ST-21p
N o TTTOomEE AT ) O Change ™ L7 Addiion
NAME 32 NAME
STHEET ADIDRESS 33STHEET ADDRESS
CHY-517if ~ 34.CITY-§T- 2P
LTE [T orLere 41TMLE L] Change [} Addition
NAME 4.2 NAME
STRZET ALVIRESS 4.3 STREET ADDRESS
CIv-51 2K L 44 CITY-ST- 21
NI L DELETE 51TLE L change L] Adgition
NAME 57 NAME
STRED ADORESS, 53 STREET ADDRESS
cy-50m | 540017
e ) T ] oeLere 61 7ITLE [T Crange ] Adoion
HAME 6.2 NAME
SIREE] ADRESS £3 STREET ADDRESS
| orv-scae [ 64 CITY-ST-21P
14, | do herehy cerbly that te formatian supphed with this filing does nat qualify

inforenation wd cated on thes annual reporl ar supplamental annual repa true and accurate and that rmy signature shall have the sama legal effect as if made under oath; that
1 am an oflicer or drector of the gorporaton receiver or try, powered ta execule this repart as required by Chapter 607, Florida Statules; and thal my nams
appears in Bock 12 ¢ Block changed afaddrass.

PHAME OF SIGNING OFFICER OR DIRECTOR

or the exemplian stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

b“ .

Daytima Phone #



