2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

L ]
DOCUMENT # P95000078464 Apr 10, 2001 8:00 am
1. Entity Name el
DRAM DEVELOPMENT CORPORATION, INC ecreta ) of State
' ) 04-10-2001 90036 009 ***150.00
Principal Place of Business Mailing Address
2626 NW. 2ND AVENUE ) 2626 NW. 2ND AVENUE
MIAMI FL 33127 MIAMI FL 33127 []00 3 3 4 43
-.""-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65.06694 19 Applied For
Not Applicable
Zip Country Zp Country 8. Cerificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . _ e I Name
- TR e e e T I T S
KEYS, CAROL F . ——=
Street Adgdress (P.O. Box Number is Not Acceptable)
12700 BISCAYNE BLVD.
SUITE 401 T
NORTH FL 33181 : A
City FL Zip Code
B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢! registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L R ) m
9. ;hlsrc.orporanc?n is ehg|blg tT satls;fyéts Intangible A Filr;IEAyOV: D FI':EE !S.!|$; 50.5(}500 o 10. Election Campaign Financing $5.00 May Bo
ax mn_g rgquwement and elects to do s0. fter 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIMLE D 3 oelete mE [Jchange  [) Adaition
NAME SAWICKI, ALEJANDRO D NAME
STREET ADORESS | 2271 NLE. 201ST ST. STREET ADDRESS
ciry-s1-21¢ NORTH MIAMI BEACH FL 33180 ormy-si-2ip
miE D [ petete TME CJ Change [ Acdition
NAME MITRANI, ELIAS NAME
STREET ADDRESS | 2626 N.W. 2ND AVE. STREET ADDRESS
CITY-5T-2IP MlAM| FL 33127 CITY-ST-ZIF
miE [ oetete TITLE [ Change [ Addition
e NAME e} — e NAME
- M
STREET ADDRESS = e} STREET ADDRESS )
CITY-5T-7P ony-gr-zp | T — -
TITLE [ Delets TIE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TOLE [J Dalete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-Z1P CITY-ST-2IP
13. | hereby certify that the information supplig@ with this filing doss not quelify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplementgffeport 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 tn/flee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gffaddress, with all cthgflike empowered.
SIGNATURE: ’ 4 C | nq'/oq [2001 (3059)933 - 2562,
51 uﬂ-ys AND TYPED OR PRINTED NAWE feume OFFICER OR DIRECTOR Date Dayyho Phona #
A



