2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000034061 | Apr 13,2000 8:00 am

1. Entity Name

DRUPARCA, INC. ecretary of State

04-13-2000 90012 035 ***150.00

Principal Place of Business Mailing Address .

§98505) 1385~
5850 SW 135TH TERRACE GUOWFHAGERFSTREET 0 A £ 3 IYRSZ
CORAL GABLES FL 33156-7269 . 20— ST E

LN

2. Principal Place of Business 3. Maliling Address Nmm ulml

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-084868 Applied For
e e e e T R R 3 Nof Applicable |
2| t Zi Count iti
P Couniry P ountry 5. Centificate of Status Desired | $8'75 P_«ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABHERA’ ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
5850 SW 135TH TERRACE
5950 SW 135TH TERRACE
CORAL GABLES FL 33156-7269 . .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabia. (NOTE: Registered Agent signature raquired when reinstaung) DATE
‘ T - ) ) m
9. P\sf_cl:lorporatn.)n is G:tlglb.lj kl:> s?mt;fydlts Intangible | .- FlLE::JOW...NEEE.lS_,ﬁ50.00.,_ R -1 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects (0 6o 0. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O Addedto Fees
{See eriteria on back) Make Check Payahie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete LE Ol Chenge  [J Addition | =
NAME CABRERA, ALEXANDER NAME =
sTReeT ADoREss | 5950 SW 135TH TERRACE STREET ADDRESS :
orv-sr2¢ | CORAL GABLES FL 33156-7269 Crv-57-2p ,
n
TITLE [ Delete TILE [ change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 Delete TIe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omesTzP | - CITY-ST-ZP
TITLE Olpelee., Qe — |7 —— =T cesadme - ~[3) Change— [} Addiion | _-
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
" TME O pelete TITLE . [ change  [) Addition
NAME ‘B naME
STREET ADDRESS STHEET ADDRESS
CITY-81-71P CITY-S7-2IP
13:41 hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
“‘irdicated on this report or supplemental report is true and accurale 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 req@™er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atlachm h an address, with all Kper like empowered.
" L T L Ol
SIGNATURE: /AN - Ale e 4/ 06 Jz00
SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘Ie U Daytime Phone #




