#2060 UNIFORM BUSINESS REPCRT (UBR) FILED

[ ]
Jun 27,2000 8:00 am
be DOCUMENT # P99000070621 . S t f St t
1. Enlily Name @ . ecre ary O a e
DRIL CIEN, INC. 05-07-2000 90020 020 ***150.00
Principal Place of Businass Mailing Address
2472 3W. A STREET 2472 SW. 2 STREET
MIAM £L 33145 MIAMS FL 231452590 ‘
2. Principal Piace of Business 3. Mailing Address
Suite, Aot #, etc. Sutte, ARt #, etc. DO NDT WRITE IN THIS SPACE —
. . /‘ . s
City & Sate City & Sate 4. FE! Number < | WlAcoled For
—Nor Appiicable
Zip Country Zp Courtry ficate of Sta : $8.75 aaditional
i 5. Ceriificate c?f Status Desited a Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name
ROJAS, FERNANDD D Streot Address {P.0. Box Number is Not AcCeptable)
2472 S.W. 21 STREET
MIAMI FL 33145
City i FL ZipCoze
8, Tne abgvs named entity submizs this statement lor the purpose of changing it registered office of registered agent, or both, n the State of Florida.
i SIGNATURE d
Sicnalre ybad of pured Mame of ragnsiered 306 and titie i appkcabla, (NOTE: Ragisiered Agan: sipnaturs BQUIten when rénstaingl DQATE -
8. This corporation is elgible fo satisty s lniangible 'FILE NOW!! FEE 1S $150.00 10. Election Campaign Financh
e : . paign Financing K
Tax hhn'g requirement anc elecis o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cm,,?buﬁm_ 0 Eddeds 09;;:’;53 N
(See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TQ OFRICERS AND DIRECTORS IN 11 "
TILE G‘ggu ANDO D, RoIAHDS [ petete TILE (] Charge [ Adcition =
{ Pres a2 T HAME =z
i STREET ADORESS wb ". e 2.\ g rgew STREET ADDRESS :
av-seae | AT g, £ 33/ 45 oTY-S§T-7p
¥ it
TITLE Cl pztete TITLE DOcrange [ Addition | o
NAME NAME
STHEET ADQRESS STREET ADDRESS
CITY-ST- 217 CIFY-57- 2P
TITE O pelete TIE - . 5 - [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-51-0p
TITLE 7 Delete TLE ClcCrange [ Actition
HAME NAME :
STREEY ADDRESS STREET ADDRESS ’
CIFY-ST- 218 CITY-ST-P
TME [ Delete e ‘ [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-St-2p
TiTLE L} Detete TITLE O changz  [J Aadition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY. ST-1p cimy-ST-zp .
13. | hereby certity that the informetamsesglied with this filing does not qualify lor the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repor geSupplemental Yeport s true and acsurate and that my signature shall have the same fegal effect as if made under oath; 1hat | am an officer or director
of the corposation o thef receiver or frustge empowared to execula this report as required by Chapter 807, Florida Statutes, and that my name appears int Black 11 or Block 124
changed, or on an afachppert s Zadress, wi .’g er like empowered.
1 ~, ol Eur
V) oY o 4-2}- 2000 805 fho-Fi"
SIGNATURE: f,_zeted /¢ . 2 V7
. SIGNATURE AND TYPED Oft PRINKEWAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prone ¥




