2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
, [ ]

DOCUMENT #  P99000080422
1~ Entiy N 990000 Secretary of State
DROCARAS INTERNATIONAL, INC. 05-19-2002 90222 025 ***150.00
Principal Place of Business Mailing Address
1301 NW 89 CT 130t NW 89 CT
218 218
- e T
2. Principal Place of Business 3. Mailing Address ||I|||| ||| y .

Suilef{l\pl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

»u 65.09521 15 Not Applicable
dp Country zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prianted name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihisf_clprporatiqn is eligibls t? sa;lis;fy(ijts Intangitie A Fun-nE NOw!!! FFEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects Lo do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME SALAME, CARLOS NAME
stReeT aooress | 1301 NW 89 CT STE 218 STREET ADDRESS
crv-st-z¢ | MIAMI FL 33172 CITY-ST-2IP
TITLE 0 [ petete TITLE [ change [ Addition
NAME VAZOUEZ, RICARDO v
STREET ADCRESS | 619 FOUNTAINBLEAU BLVD/APT #108 STREET ADDRESS
cmv-st-2P | MIAMI FL 33172 S CITY-ST-2IP -
TME 0 Delete TinLE (i Change [ Addiion |
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TILE [1 Delete TILE {C) Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 4P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an acciress, wj liKe empowered.

SIGNATURE: RO N CATLES m SHATE OY / 24/0?— (305) 591- 0454
SIGNATURE AND FFICER OR DIREI " Date Daytima Phone 4

CR2E034 (9/01)

i
z
:

i



