2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

D.W.F. TRADING COMPANY

624973

ecretary of State

04-30-2003 90305 024 ***150.00

Principal Place of Business
3315 SHERIDAN STREET
HOLLYWOOQD FL. 33021-3606

Maiiing Address
3315 SHERIDAN STREET
HOLLYWOOD FL 33(21-3606

o B

2. Principal Place of Business

SemE _AS EBwE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1935549 Not Applicable
zp Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R | -Name_ U Y -

FHIDMAN’ DANIEL Street Address (P.C. Bex Number is Not Acceptable)

121 LAUREL ROAD
HOLLYWOOD FL 33021

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. | am famiiiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, fypad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
‘5 After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS 1N 11

TITLE P [ celete THLE - [T cChange [ Addition
NAME FRIDMAN, DANIEL NAME

streeT a0oRESS | 121 LAUREL ROAD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE 1 Detete TILE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-81-2P

TME ~ X O Delts, JmE o i _ L [} Change ] Addilion
NAME " NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CHY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7- 2P

TITLE O pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n CITY-ST-2ZP

12. ! hereby certify that the information supplied wit

does nct gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

L fiis Filin
indicated on this report or Suppje tifffue, anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg . pAcrbd fo exegyle this repon as required by Chapter 607, Florida Statutes; and that my naghe appears in Block ;/or Block 11 it

WD) m’ﬁ Zé Az >

ale

CR2E034 (10/02)

¢



