FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000035831 Secretary of State
1. Entity Name 01-13-2003 90082 044 ***150.00
D.R. INTERNATIONAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
548 BRICKELL AVE 5055 COLLIN AVE
4TH FLOOR 3t
MIAM] FL 33131 MIAMI BEACH FL 33140
us s DR ER
2. Principal Place of Business 3¢wallmg Address
, 0. Prx_310944
Suite, Apt. #, etc. Suite, Apt. #, et. [J CHECK HERE IF MAKING CHANGES
City & Stat City & State . 4. FEI Numb Applied Fol
R e Mi(yq ‘iﬁl ‘ ) ﬁdoe;da_, e 65‘0854495 NE:).:\pplic;ble
N ¥ .
Zip Couniry 5333] _mqq ((::lu?tg . 5. Certificate of Status Desired [} gi'zesqlﬁ:j:{;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

PAUL I. SCHERMAN, P.A.

Street Address (P.O. Box Number is Not Acceptable)—
1840 W 49TH ST R

SUITE 510

HIALEAH FL 33012 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, lyped or primtad nama of registerad agant and title if applicable {NOTE: Registerad Agent signatucs raquired when reinstating) DATE
[l
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 : Trust Fund C;jntr?bution. ° 0 fcjsci'gﬂohllae};: ¢
Make Check Payable to Florida Department of State . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O] Delete TITLE [ change [ Addition
NAME ECHEVARRIA-HERMAN NAME
streeT aooress | 9055 COLLIN AVENUE, #3-E STREET ADDRESS
arv-st-zp | MIAMI BEAGH FL 33140 CITY-ST-2
TITLE vieec PresidenT . 1 Delete TIME {7 Ctange [ Addition
NAME NﬁlSOH EehevarRiA NAME
steie A0oiEss | § 4 § 8ri ie Kell mC. Y+h FrLoor STREET ADORESS
CITY-ST-7IP MIAM ( . ;"Mﬂ! d,g A3/ CITY-ST-ZP
TITLE ' O pelete TITLE - [J ctange: [ Addition
NAME NAME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE . [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P o OITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) CITY-ST-ZIP

12. | hereby certifz that the informatid
indicated an this report or supplel
of the corporation or the receiver §
changed, or on an attachment wit|

SIGNATURE: Sl

suppi\e with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prital repbort 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
t1sdee dmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hhid:} with all other like empowered

\2E REQUIRED ) aloz  (ao8)a

) n\‘rsn NAME OF SIGNING OFFICER QR DIRECTOR Datd Daytime Phone #

W

e

CR2E034 (10/02)



