FILED

2002 UNIFORM BUSINESS REPORT (UBR)
21,2002 8:00
DOCUMENT #  P98000065251 Jgltlzcreftary of State

1. Entity Name

DRT INTERNATIONAL CONSOLIDATION, INCORPORATED : 01-21-2002 90054 00 ***150.00
Principal Place of Business Mailing Address

2365 SW 125 AVE. 2365 SW 125 AVE.

MIRAMAR FL 33027 MIRAMAR FL 33027

f G AR R ER AT

QUOLO3rY

v

¥

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 003656 Applied For
65—1 Not Applicatle
Zi Count| Zi Countr iti
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /44 cea P
c =y Ay~
FALLA;DESMOND- - - . 3 =
- Street Address {P.Q. Box Number is Not Acceptable)
18465 S.W. 88TH COURT
MIAMI FL 33157 1365 fw 2V Ave
Cit Zip Code
y/"‘t./{,.dv A3 FL p33oz7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and litte if applicable. . (NOTE: Registered Agent signatura required when reinstating) CATE
B O S T | oS00t e soepgg | - SeSknCanpsgarrancng 5,00 way
y 1. ee will be 5550.q0 Trust Fund Contrikution O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [ cChange [ Addition
NAME FALLA, MARIE NAME
staeeT aporess | 18465 S.W. 88TH COURT STREET ADDRESS
CIY-ST-2P MIAMI FL 33157 CITY-ST-2P
e D O Delate e D F- ﬂu‘ : £¢7 charge Q‘Addition
NAME FALLA, DESMOND NAME
STREET ADDRESS | 18465 S.W..88TH COURT SREETADDRESS | 226 ¢ W 125 AYR
crv-st-ze | MIAMI FL 33157 orvsize | A mar P 3327
TITLE ] Delete TITLE [[J Change [ Acdition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP : CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P . CITY-ST-2P .
e EA O Delete TILE [l Change  [] Addtion_
NAME * NAME :
STREET ADDRESS STREET ADDRESS
CIY-$T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or, ee gmpawered to execute thi t gerequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment an adgfess, with all otheft like em
SIS ./pftﬁ/ﬁhf' z/olz 25 B} z2¢13

. N .-QP] A; '7_‘ .K
SIGNATURE: St/ emveniel, RAGL0R

SIGNATURE TYPED OR PR?TED NAI‘l/QF S)G)IMG OFFICER QR DIRECTOR Data Daytime: Phone #
[ -

CR2E(G34 (9/01)




