h

e | 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  P96000022591 Secretary of State

1. Entity Name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

Date

DROFFILC, INC. 05-14-2002 90018 019 ***155.00
Principal Place of Business Mailing Address
6743 NW 2ND COURT 1570 6TH STREET
MIAMI FL 33150 WEST PALM BEACH FL 3340 . .
2. Principal Place of Business 3. %ﬂg Address l “ I 'Ilm A i I p : - .
743 /v 2T -4 [dav 03217 -
Suite, Apt. #, etc. Sulte, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
néQman f L /] /7 ‘ 65-0656488 Not Applicable
Zip . Country Zip Country " . $8 75 Additional
=3l . 5. f -
2231 s 3 YA O l 3 3 (A Y Ma . D »d Certificate of Status Desired [ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name . CI
MURPH, CLIFFORD ~ = e L A0 KA UK PH. S K.
' Straet Address (P.0O. Box Numoer is Not Acceptagle) (=
1570 - 6TH ST. l2 3 WWw Ta %
WEST PALM BEACH FL 33401 “
City . - Zip Code
AP o FL | ™™S31¢7
8. The above named entity submits this statement for the purpose of changing its registered office or regy ed agent, or bolf in the State of Florida.
L
SIGNATURE 6/ i ‘QCI MC(K'Pff @ : A z/‘,' é//o {
Signalure, typed or printad nams of registerad agenl and litle if applicable. (NOTE: Registered ghenfsignaturs required when rej fing) DAT:
- jon is elig sty i - FILE Now! FEE S s1s0.00, // !
9. This f:prporatlc.m is eligibie to satisfy its Intangible il $N , , 10. Elestion Campaign Financing $5 00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution fa Added to Fees
(See criteria on back) 0 Make Check Payable to Departl‘nen! of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ¥ velete Tine Do B Change [ addition | 5
e MURPH, CLIFFORD e CIiioRd mukes 8. s
sTReeT a00Ress | 1570 - 6TH ST. sreeraocnsss | P Box 53327 3
erv-st-ze | WEST PALM BEACH FL 33401 CITY-5T-21P Mmehm: FL 3L T ﬁ
el
TmLE [T Delete TILE [ Change  {J Addition | G
HAME NAME '
STREET ADDRESS STREET ADDRI:SS
CITY-ST-21P CHY-ST-2IP
TITLE O Defete TITLE : [l change [ Addition
NAME NAME
STREET ADDRESS . ) } oo ) STREETADDRESS )
CITY-ST-2IP ' CITY-ST-2IP
TITLE O elete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ celete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Blaock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. N : 75—-
L LN IR PR D US S g £ B sy e 3 za“
SIGNATURE: d/e%f K e KPMES B EL A, 2lfol 3o s -287 71 - |
I 7

Daytime Phona #




