FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # PQ6000043814

1. Corpora ion Name

DRAG() BUSINESS, CORP.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Mailing Address

16709 BISCAYNE BLVD.
AVENTURA FL 33180
us

Principal Place of Business

18709 BISCAYNE BLVD.
AVENTURA FL 33180
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 033 ***158.75

A OATGMINGM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/2¢/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21 | 429 fonle pe Lead BLVD [26]1925 fonce fe Leont BLVD - | 650673522 Not Applicabla

Suite, Aot #, elc. Suite, Apt. #, elc.

$8.75 Additional

Fee Required

7

5. Certifcite of Status Desired

22] 27
City & State City & State

28] (ORAL GAPLES PL

$5.00 11ay Be

6. Election Campaign Financing 0
Added to Fees

Trust F und Contribution

2] OLAL GAmeSs FL

DA MOTTA, RODRIGO R

Zip Cour ry Zip Country 8. This corporation owes the current year Intangiple
24 53 43 1]' Igl EI 33 i 3 l" m Persor al Property Tax. Yes INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Register«d Agent
81| Name

3155 N.E. 184 STREET

82| Street Address (P.O. Box Number is Not Acceptable)

APT. 8204 83

AVENTURA FL 33160
84| City

FL Lﬁ[ Zip Code

scep obligat.ons of, Section 607.0508, Fiorida Statutes.

J pPIULO ¢ oI -

agent. | a il

11. Pursuint to the provisions of S:ctions 607.050;’ and 607.1508, Florida Statites, the above-named corporation submils this statement for the purpose of changing its ‘egisterad
office or registered agen, or be th, infhe State of Florida. Such change was authorized by the corpor itien’s board of firectors. | hereby accept the appointment as registered
; A d

- o[ 21 [7

SIGNATUE y ks ! ' | ;
prinied n. me of registerad agen and e if applicabla. (NQ" E: Registered Agant signature req Jired when reinstating DATE

12. J OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12

TLE PD [] DELETE LATITLE [JChange [ Addition

NAME DA MOTTA, RODRIGO R 12 NAME

seetaooress| 3155 NLE. 184 STREET, APT. 8204 1.3 STREET ADDRESS

CITY-8T-2P AVENTURA FL 33160 14 CITY-57.2P

TITLE [] DELETE 21 TMLE [JChange 7 Addition

NAME 22NAME

STREET ADDR 358 2.3 STREET ADDRESS

CITY-ST-ZP 2,4 GITY-5T-21P

e ] DELETE 31 TILE [change [ Addition

NAME 32 NAME

STREET ADDR 388 33 STREET ADDRESS

CITY-5T-7IP 34.CITY-ST-2IP

TILE (0 DELETE 44 TITLE [Ochange [ Addition

NAME 4. 2NAME

STREET ADDR 285 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TME [ DELETE 51 TIMLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

TMLE L[] DELETE 61TITLE [IChange  [J Addition

NANE 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-ZIP §4CITY-8T-ZIP

14. | hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 119.C7{3)(i}, Florida Statutes. | further certify that the i formation

indicated on this annual repart or supplementa annual report is true and accurate and that my signsture shall have the same legal effect as if made under oath; that am an
office - or director of the corporation or the receiver or trustee empowerad & execute this report as required by Chap er 607, Florida Statutes; and th:t my name app:ars in

ap attac hment with an address, with alt other like empowered

€oppi &0 & moTTA

Block 12 or Block 13 if changed, or

ogla;h‘j 254 - Tk 1469

Vi

CR2E034 (11/98)

SIGNATURE:/{} sda’

1 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

RE AND TYPED

Cate Daytme Phane #

4'_ -_




