2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # V01046

1. Entity Name Secretal‘y Of State

DRAKE INVESTING CORP.
03-27-2001 90036 028 ***158.75
Principal Place of Business Mailing Address
PO BOX 3423 PO BOX 3423
HALLANDALE FL 33008 HALLANDALE FL 33008 L
us Us 1743624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03046 Applied For
19 Not Applicable
Zip Country %ip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
| -6. Name and Address of Current:Registered Agent —- - aw————— . 7..Name and Address of New Registered Agent - =~
Name
BLANDER, IRV iRV __BLanOert
! Street Address (P.Q. Bpx Number is Not Acceptable)
16100 NE 16 AVE 21380 NE 22 QweT
NORTH MIAMI BEACH FL 33162
City Zip Code
M AN ¢ FL | “=3%is0
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registersd agent and title if appiicable. {NOTE: Registered Agsnt signalure raquired when reinslating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 i o
0. Election C F
Tax filing requirement and elects o 4o 8o, After MAY 1, 2001 Fee will be $550.00 Flecton Campa on Trancind $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criterla on back) : O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nelete TITLE Y . IXChange [ Addition
NAME BLANDER, IRV NAME RJ BAUANDER AddrecsCy
STREET A0DRESS | (/0) BERKELL 16100 NE 16 AVE sTREETADORESS | 2. VR OIVE B (T On%‘[ R
CiY-S§1-21P N, M.IAM.LBEACH FL CITY-ST-2IP M‘ HM\ FL . 3’; \".o
NIE 7 Delete TITLE ! [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF I CITY-5T-2IP
— B e = [ oalete = “7IME - s T [ Change  ~{=] Aadition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TMLE O Deiete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
e b 1 Delete TITLE O] Change [T Addilion
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP CITY-3T-72IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director

of the corporation or,
changed, oron an g

SIGNATURE:

bt with an address, with all other like empowered.

of 3’?—0 2|

% receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

365-9233152

El

INeTING copf P

‘ a
ﬂ(ﬁqunsﬁr@:&n ﬁn pg:nrﬁu NAME OF slgwc.\ors

Daytime Priane #

Mar 27, 2001 8:00 am

CR2E034 (10/00)



