2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000080422 Apr 26,2000 8:00 am

1. Entity Name

DROCARAS INTERNATIONAL, INC. ecretary of State

04-26-2000 90063 041 ***150.00

Principal Piace of Business Mailing Address
201 ALHAMBRA CIRGLE.STE.71H o 201 ALHAMBRA CIRCLE.STE 711 ’
CORAL GABLES-FL-33134 . .-~ .. - . CORAL GABLES FL 331345108 - - “iwes.'- e iad T,
‘ . Rty
T TR U RNy
oi Nuw 89¥ct | V3o pw gahat !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RN 219 '
City & State ~— City & State 4. FEI Nym| . Applied For
Miam \’/orldq Miam) Elgrida é%—OC{Sa = Not Applicable
Zig 1 Country i Zip Country " . $8.75 additional
3 1_7 ?/ U S I\' -53 17} 1 U S A‘ 5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' h
RAPPORT, STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE STE.711
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicabla. (NQTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o .
- 10. Election C
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trz;:rEgndacr:noaatllri?u;;ancmg 0 fg‘gqohgz‘?e
(See criteria on back) a Make Check Payable o Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TLE B change [ Addition
e SALAME, CARLOS N
STREETA00RESS | 2GH4-ALMAMBRA-CIRGLESTE2H- smeooess | \BOL Nwa pattet  ste 21§
O-S-20 | CORAL GABLES-FL 33434— sz | yaen) , Florda 33172
TMLE U Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . - NS [l Delete —ee. JTITLE. 5 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TILE 3 Delete TITLE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
THILE O Delets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 receiver or trusiee empowerpdfo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attgchrgent with an a; ” other like empowered.
SIGNATURE: Y‘ //r NG e m LD AveiL 21v/20002 (2055 -04s5Yq

SIGNATU 0 NAME OF SI@!{G OFFICER OR DIRECTOR Date Daytime Phone #
-

CRZED34 19/99)



