2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO98000035831

D.R. INTERNATIONAL CONSULTANTS, INC.

HEBETARET Ave

Maiting Address

FILED 3
Jan 14,2002 8:00 am
Secretary of State

I

01-14-2002 90021 013 ***150.00

5055 COLLIN AVE
wo- Yth FlLogr? 3E
MIAMI FL 33131 MIAMI BEACH FL 33140 . P
2, Principal Place of Business 3. Mailing Address '
e Kell avenu _

Suite, Apt. #, etC. -Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Y1h [io0oR '

City & State . City & State 4. FEI Number . Applied For

Miaprd ﬁ oA 6570854495 Not Applicable

Zip Country Zip Country o ) ] $8.75 Additional

3 EY 3 ! U. 3 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PAUL |. SCHERMAN, P.A.
1840 W 49TH ST

SUITE 510 |

HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhé State of Florida.

SIGNATRE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
* .
Tax fing requirement and elects to do so.
{See criteria on back) - O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

sfs;dbl‘i\,‘lay‘éé

Added to Fees

10. Election Campaign Firanciag '
Trust Fund Contribution.

1

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PD Coelee - f§ e ' O change [ Addition | 5
NAME ECHEVARRIA, HERMAN NAME &
STREET ADDRESS | 5055 COLLIN AVENUE, #3-£ STREET ADDRESS §
erv-sT-ze | MIAMI BEACH FL 33140 CITY-ST-21P )
TITLE O oelere TITLE O crange [ Addition | &5
NAME HAME e
STREET ADDRESS STREET ADDRESS @
CITY-ST-2IP CITY-ST-ZIP i
TLE O Delete TMLE 5 O Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ¥ —m
CIY-ST-2IP LITY-51-2P

TITLE [ elete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-7P ' CITY-ST-2IP

TITLE O Delets TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [ pelete TITLE [ Change [T Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S1- 2P

13. | hereby certify that the information supplie
indicated on this report or supplemental re
of the corporation or the receiver or trustee gt
changed, or on an attachrnent with an addn

SIGNATURE:

py does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furiher certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutesf and that my name appears in Block 11 or Block 12 if

ﬁﬁk' P empowered.
B'ja‘a‘vl;_,i [[b[0f - 36Y-222 -dwy

/ Date



