2=OO4ﬂFOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P99000032271

1. Entity Name
DRK IMPORT-EXPORT CORPCRATION

01-26-2004 90045 001 ***150.00
01-26-2004 30045 QQ2 *#***g 75

Principal Place of Business

5333 COLLINS AVENUE
101 . 701
MIAMI, FL 33140-2511

Mailing Address

5333 COLLINS AVENUE
MIAME, FL 33140-2511

66400234

‘DO NOT WRITE IN THIS SPACE

TR T ]

01142004 No Chg-P CR2E034 (10/03}
4, FEl Number Applied For
65-0805868 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
et us Jesie Fee Required

6. Name and Address of Current Reglstered Agent -

L)

LEVI, RAIMUNDO
224 CATALONIA AVE.
CORAL GABLES, FL 33134

N

T L ot

EYRP. NN SR - Wy

DO NOT WRITE
IN THIS SPACE

=i

the obligations ¢f registe

sianATURER AL

s statement for the Pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X ’Oif 210y

Signature, typed or printed namejof registered agent and title if applicable,

(NGTE: Registered Agent signature requirec when reinstating}

OATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE PD

NAME FERNANDEZ, RICARDC PONTES
STREET apDRESS | 5333 COLLINS AVENUE, SUITE S04
omy-sT-P | MIAME FL 331407 >

TILE vD

NAME NUNES SOUZA, KELLY C B
STREET ADDRESS | 5333 COLLINS AVENUE, SUITE 704
CITY-ST-2IP MIAMY, FL 33140-5<7:

TITLE T -
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenrify that the in
indicated on this report

SIGNATURE: X

this filing does ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
¢ true and accurake and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Embwered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sttt other like efnpowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Oi! 2oy (3098625960

Date aytire Mhone ¥




