2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P95000078464 May 18, 2000 8:00 am
DRAM DEVELOPMENT CORPORATION, INC. Secretary of State
05-18-2000 90357 012 ***150.00
Principal Plage of Business Mailing Address
2626 N.W. 2ND AVENUE 2626 NW. 2ND AVENUE
MIAML FL 33127 MIAMI FL 33127-4102
TR R TN
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%69419 Not Applicable
Zp Country p Gountry 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

Name I(g \7’5

. chARoL F

KEYS, CAROL F

— 2700 BISCAYNE BLVD.

. Sireet Addrees-{F-G-Bex-Number is-INot-Acceprable) -

SUITE 203 ’ 12700

BISCATNE BIVD . Suire 4of

NORTH FL 33181 .
City Ao RT-H

MiAMI FL |35,

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 Z '/W/ ChRoL F. KEYS V/Q {ME/ 004

Signature, typed or printed name of redistered agWﬂe}ﬂW (NOTE: Ragisterad Agent signature required when reinstating)

9. This corporation is eligible 1o satisly iis Intangible | & FILE NOW1!! FEE IS $150.00

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Errlﬁsl“gar::c’jag]oﬁ‘r?;uigj:ncmg O fgjﬁomhg)é:e
(See criteria on back] o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . [ Delete TILE O change [ Addition | &
e SAWICKI, ALEJANDRO D e e
STREET ADORESS | 2271 NE. 201ST ST, STREET ADDRESS o
ory-st-2P | NORTH MIAMI BEACH FL 33180 eIy -51-2P §
TILE D T Defete e Clchange [ Addition | O
NAME MITRANI, ELIAS NAME
STREET ADDRESS | 2626 N.W. 2ND AVE. STREET ADDRESS
orv-st-ze | MIAMI FL 33127 CITY-57- 2P
TITLE [ celete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P B —
ME e e e T peteic” — "l DILE” - [ cChange [ Addition
T NaME” NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE [ petete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$T1-21P
TNLE O Delete THLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-SI-2P
_ B

13. | hereby certify that the informati

of the corporation or the receiy,
changed, or on an attachmen

SIGNATURE: __ (7]

Or trustee empo
ith an address,

all other like empowered.

LN 3 -

supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgymental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G,ﬁm.ms AND TYPED OR pnm‘ran«fﬁs OF SIGNING OFFICER OR DIRECTOR

ol ! 2.h ) 5000 (305)933-3862

Date aytime Phone #

I !



