2001 UNIFORM BUSINESS REPORT (UBR) Jul 25 Fél({_()]i:]g:oo am

DOCUMENT #  P9900003227 1 Secretary of State

1. Entity Name
DRK IMPORT-EXPORT CORPORATION 07-25-2001 90013 001 ***550.00

Principal Place of Business Mailing Address
18407 W DIXIE HWY 5333 COLLING AVENUE ) reRrvy
NORTH MIAMI BEACH FL 33160 SUFTE 205
MIAMI FL 331401125 \/
S e RN A A R
5333 COLNS AVEWE | 5252 £pllws Ale/E
Suite, Apt. #, elc. Suite, A?‘ #, etc. DO NOT WRITE IN THIS SPACE
701
City & State City & State 4. FEI Number Applied For
Moatd] BenCH  FL| Arintd) BErcH. Fl 650909868
Zip Country ' Zip Country " . $8.75 aaditional
ﬂ¢&2ﬂ/ L@‘Zg// 5. Certificate of Status Desired O Foe Requirec; ona
. 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nam A *
— ABRAMSON EDWARD.. Uiimundo Aev
- ! jnll ~Siréei"Address (P07 Box NGmBér is Nof Accepiable) -

7270 N.W. 12TH STREET ) f
SUTIE 680 5N W 577 e Hres

MIAMI I:L 33126 City /4/ > , FL z‘%?e&é

t for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

é/aﬁt

-
8. The above named entity submits this sta

SIGNATURE e
Signature, typed or printed name of registel pplicabla, {NOTE: Registered Agant signatura requirad when reinstating) 7 W‘\TE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 10 i ian Financi
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 : .ﬂﬁ‘;";Zﬁfg’fj‘r?g‘m::m'”g 0 fdsd-e %?ohgiﬁfe
(See criteria on back} ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete THLE [ Ghange [ Addition
NAME FERNANDEZ, RICARDO PONTES NAME
saeer sooress | 5333 COLLINS AVENUE, SUITE 205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140-1125 CITY-ST-2IP
TITLE VD ] Delete TITLE [J Change [ Addition
HAME NUNES SOUZA, KELLY C NAME
STREET ADDRESS | 5333 COLLINS AVENUE, SUITE 205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140-1125 CITY-ST-71P
TITLE ] Delete TITLE ] . - i . O Change [ Addition |
NAME B T - oo s Mo agETT TRe T T T '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2
TITLE [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TINLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7P CITY-51-2IP 7
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P /—\ CITY-§T-2IP

is fiiing doesRot qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

~-and dccuraly and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
rdripg. J:red 1o executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like erypowered.

13. | hereby certify that the infor
indicated on this report or sy
of tha corporation o7 the receMsy
changed, or an an attachment

sienature: QO S KIIUMEAU I ED Olr/i(;j 04 i30{j) 361-5960

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dagtme Prono

CR2E034 (5/01)



