2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #  P99000

DRK IMPORT-EXPORT CORPORATION

032271

Secretary of State

01-27-2003 90155 012 ***150.00

Principal Place of Business
5333 COLLINS AVENUE

™

MIAMI FL 331402541

Mailing Address

5333 COLLINS AVENUE
01

MIAMI FL 33140-2511

2. Pringipal Place of Business

3. Mailing Address

(TR

Suite, Apt. #, etc,

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0909868 Not Applicable
i It i t it
Zip Country Zip Country §. Certificate of Status Desired O $8'75, Additional
Fee Required
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
Sl G = e L —— ’
LEW, RAIMUNDO Zﬂ/#yybo JL'E- !/a‘
Street A‘IZess (P.O. ber l;: Not Acceptable)

224 CATHERINA AVENUE el B
MIAMI FL 33126

FL

" L] Gobles 5

the obng@tlams 01 reglstered agent.

e

SlGNATUFE

8. The abové nafried entily submits this stalement for the purpoh
gy

&

gmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y ///o 2%,

4§ns!urs Iyped or printad name cf registered agent and

title if app\lcaV

{NOTE: Registered Agent signatute required when reinstating)

e “:FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE {J change  [] Acdition

NAME FERNANDEZ, RICARDO PONTES NAME

staeeTanpress (5333 COLLINS AVENUE, SUITE 205 STREET ADORESS

ory-st-zr |MIAMI FL 33140-1125 CITY-ST-21P

TITLE VD [ Delete TITLE [Jchange [ Addition

NAME NUNES SOUZA, KELLY C NAME

sTReeT aoorzss 15333 COLLINS AVENUE, SUITE 205 STREET ADDRESS

cry-sT-zr (MIAMI FL 33140.1125 CITY-ST-2IP

TITLE pe T EmE - = Elpegle — - THE o o n . - sowew_. . Ochange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ elete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE 7 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP 5 CITY-5T- 2P /
e b

12. | hereby certity that the infarmation supplicd
’po

I
“11Pfu_

ith this filing

WUEEQUIR

Moes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is frue and acgurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
poweTed to exdgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .

indicated on this repor or plemantal
of the corporation or the recelver or rugleg erl -
changed, or on an attachmeng with es with all other like empowered.

X i/qu | (305) 343-544°

| SIGNATURE: £ A

SIGMATURE AND TYPED O? PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

CAPEPCU

nv

CR2E(34 (10/02)



