2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01046 Apr 02,2002 8:00 am
1- Enity Nare ecretary of State
DRAKE INVESTING CORP. 04-02-2002 90937 048 ***158.75
Principat Place of Business Mailing Address
PO BOX 3423 PO BOX 3423 3990
HALLANDALE FL 33008 HALLANDALE FL 33008 U U U I
: . RS A
2. Principal Place of Business 3. Mailing Address
Suite, AL ¥, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEIl Number Applied For
65.0304619 Not Applicable .
Zip Counity ap Couniry 5. Certificate of Status Desired fg'ggﬁ:gﬂ“mal
— 6. -r;ame a’rE Address of Current ﬂégistered ;&Qem 7. Name and Addiress of New Reglistered Agent
Name
BLANDER' IRV Street Address (P.O. Box Number is Not Acceptable)
21340 NE 23 COURT
MIAMI FL 33180
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad nama of registared agent and title if appicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible lo satisfy its intangible FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax hlmlg rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe‘:as
{Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE I O Delete TILE [ Change [ Addition
NAME BLANDER, [RV NAME
staest Anoress | 21340 NE 23 COURT i STREET ADDRESS
CiTY-ST-2P MIAMI FL 33180 CITY-ST-2IP
TILE [ pelete TITLE (O change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
SONSTZP b . cmmasme = e e U | L 1 -4 [ U o
TILE [J Delete TTLE [ Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE ‘ [ Detete ms [ ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE ‘ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME [ Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or thg’Pyceiver ar trusiee empowered to execule 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 atta en} with an addresgy with all other like empowered.

foidin Vi : Zoov eupnoir poes - slonlw 2p5-33-3152

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Dae ' Dayiime Phone #

£99821L0

AY

CR2E034 (9/01)



