2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngml;jmyENT # P99000032271 Jan 14%%(%)])8'00 am

DRK IMPORT-EXPORT CORPORATION Secretary of State

01-14-2000 90067 023 ***150.00

Principal Place of Business Mailing Address
5333 COLLINS AVENUE 5333 COLLINS AVENUE
SUITE 205 SUITE 206
MIAMI FL 331401125 MIAMI FL 33140-2511
/3907 W. Dicie Huwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City:ftat R —— City & State 4. FEI Number _, Applied For
/{}Or‘ /a}a.Ml Bcﬁ.c ‘, s L 65:' 070 ? 9 6 8 Not Applicable
ff /‘ o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of Mew Registered Agent
fm e me T e v T a =—an Name - - et
ABRAMSON, EDWARD J Street Address {P.O. Box Number is Nol Acceptable)
7270 N.W. 12TH STREET
SUTIE 580
MIAMI FL 33126 oo L [Zooos
8. The above named entity submits this statement for the purpose of changing its registe'red office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed of printed name of registersd agen and utls if applicdale. {NOTE' Rogictared Agent signatura raguired when rainstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May 5o
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Addad to Fees
(See criterfa on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE PD [ pelate TITLE (7] Change [ Addition
NAME FERNANDEZ, RICARDO PONTES HAME-
STREET ADDRESS | 5333 COLLINS AVENUE, SUITE 205 STREET ADDRESS
orv-si-2¢ | MIAMI FL 33140-1125 GiTv-s1-2p
e VD [ Delete TITLE O3 Change  [J Addition
HAME NUNES SOUZA, KELLY C HAME
STREET ADGRESS | 5333 COLLINS AVENUE, SUITE 205 STREET ADDRESS
orv-sT-2r | MIAMI FL 33140-1125 CITY-ST-2P
TTLE [ pelete TITLE [} erange ] Addition
NAME - 0T N R : oo T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TILE 1 Delete TTLE D chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TLE [T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 7P . - CITY-ST-2p ]
TILE ) I Delete TTLE [ Change [ Addltion
NAME ! NAME C :
STREET ADDAESS STREET ADURESS ‘ ‘
CITY-ST-2IP /\ CITY-ST-2IP
e \

13. | hereby cerify that the informaion sufiplie -'\- ith this filing dosd\not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppleménarrexit byrue and accuryte 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 receivi bhohivered to executd this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment @ : all other like dmpowered.

sichature: | STEaobN WeRUQuInED ol/o7/2000

SIGNATURE AND TYPED OR PF‘NTED MNAME OF SIGNING OFFICER OR DIRECTOR Date” Daytima Phane #

|

CR2E034 (9/99)



