2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # P98000087917 Jan 27, 2000 8:00 am
DRACO INTERNATIONAL CORP. Secretary of State
01-27-2000 90085 014 ***158.75
Principal Place of Business Mailing Address
8534 NW 66 ST 8534 NW 66 ST
MIAMI FL 33166 MIAMI Fi, 33166-2635 )
(iR LIS R NN |
e RS O 0 MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0879755 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired IR gga'ggqtﬁ?égﬁmal
S @ ~Name-and -Addressof Current-Registered Agent— ——— - |~ =TT — ~—o—-F-Natve and-Address of New-Registered-Agent—~=— R &
Name
DE FARIA' CARLOS Street Address (P.O. Box Number is Not Acceptable)
8534 NW 66 ST
MIAMI FL. 33166
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. {NOTE: Ragisterect Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Taix filingprequirememgand elects :cf.\ydo S0. ! After MAY 1, 2000 Fee wlllsbe $550.00 10. E:E::'g:r%ag;‘a“(?gug‘"anc'"g O $5.00 may Be
2 o, Added to Fees
(See criteria on tack) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 elete TITLE PD 08 change [ Addition
NAME DE FARIA, CARLOS NAME DE FRRIA, A, CRRLOS
STREET ADDRESS | 8534 NW 66 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE : . O pelete TITLE Up O Change [ Addition
NAME . NAME E FALIA Sogﬂﬂﬁ‘g
STREET ADDRESS STREETADDRESS | @& 2 ¥ -y ce &T.
L R . CITY-ST-2P Mianl  FL 331¢C )
TITLE [ pelete TTLE [ Change [ Additicn
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TIMLE O pelete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TTLE O Delete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

s not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lcute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
like empowered.

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the recaiver or trusiee
changed, or on an attachment with an addr

SIGNATURE: OGN =S 1iEQUIRED a1 / ’8(/00 ‘(‘505) <93 8§85

SIGNATURE AWMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Baytime Phono #

ith this filin
(S rue an
wered 1o
ith all oth

O

CR2E034 (9/99)




