e ———— |

2002 UNIFORM BUSINESS REPORT (UBR)

‘ 624973

DOCUMENT #
D.W.F. TRADING COMPANY

1, Entir. Name

Mailing Address

3315 SHERIDAN STREET
HOLLYWOOD FL 33021-3606

Principal Place of Business

3315 SHERIDAN STREET
HOLLYWOOD FL 33021-3606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90163 015 ***150.00

VA

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—1935549 Not Applicable
Zij Countr Zi Count iti
® uny P euniry 5. Certificate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - c|-Name . ___ . _ el . R
FHIDMAN' DAN'EL Street Address (P.O. Box Number is Not Acceptable)
121 LAUREL ROAD
HOLLYWOOD FL 33021
&
o City FL Zip Code

8. The a-bpve named entity subrnits this staternent for

SIGNATURE

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

Signature, typad ¢ printed name of registered agent and titte if appiicabla,

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Electfon Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11 .
TTLE P [ pelete TIme [ Change [ Addition | 5
NAME FRIDMAN, DANIEL NAME &
STREET ADDRESS | 121 LAUREL ROAD STREET ADDRESS §
CITY-ST-2iP HOLLYWQOD FL 33621 CITY-ST-2IP w
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP
CTME ~ et e e —. [ Delete _ TmE {Jchange  [J Addition
NAME ’ - T T T T T T T

STREET ADDRESS STREET ADDRESS

CITY-3T-2iP CITY-ST-71P

TiTLE O Delete TITLE {JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-7ip

TITLE [ Delete TIME [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-7IP

TITLE O] etets TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-§T-21P

13. | hereby certify that the information supplied with this fi!
indicated on this report or supptemental repgfis true and accurate and that my signature shall
of the carporation or the recefvef or trusiee powered to execute this report as required by Chapter 607,
changed, or on an attach with all other like empowered.

ing does nat qualify for the exemption stated in Section 119.07,
have the same legal ef

{

3)(1), Florida Statutes, | further certify that the information
fect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

’f' ~ ST ENERTPY A ST B ] | 1 . 2(70 . 51/
SIGNATURE: KA ,w,;t;Dl’.AMC L W FR 1D A ( sty(' Z f?ié/ V2
o : {SiSNATURE AND TYFED.QE PIYNTED NAME OF SIGNING OFFICER OF DIREGTOR Dala Daytime Phone #




