T ——— FILED
— ~T - May 29, 2002 8:00 am

" 2002 UNIFORM BUSINESS REPORT (UBR) S e{retary of State

DOCUMENT # H55144 05-05-2002 90072 029 ***158.75
1. Entity Nameo
D. A. TRADING, INC.
Principal Piace of Business Mailing Address —
65 PINEWALK DRIVE N ONE FINANGIAL PLAZA
102 : SUME 150
MARGATE FL 33063 FORT LAUDERDALE FL 33394
. " | I O
2. Principal Place of Business >, 3. Mailing Address
SECS N W 20" dor . :
Suite, Apt. #, atc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stale Clty & Stz 4. FEI Number ' Applied For
Cornl S’FW ings FZ A 59-2574299 Not Applicable
2Zip Country Zip Country i ; $8.75 Additional
3 Z P Z i </ S $. Certificate of Status Desirad _ IB/ Foo Raqulred ,
Pae o 8.. Nams and Address of Current Registared Agent  — —— - =TT "7 Name'and Address of New Registered Agent
[ — — e i — rNal;ne-- e —— T - s =T —
MOYLE, BERNARD T ESO.
Stree! Adaress (P.0. Box Number g Mot Acceplabia
ONE FINANCIAL PLAZA prack)
SUITE 1600 _ .
FORT LAUDERDALE FL 33394 City FL [ 2#Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida.
SIGNATURE
Signature, typed or prinied name of regisiered agenl and tith it applicable. (NOTE: Reg Agert 1 required whan i DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax fiting requiremenl and elects to do so, After May 1, 2002 Fee will be $550.00 10. -E:zztu gmifgufg: neing ] fc?d.aod?ohlg‘:::e
{Sea crileria on back) O Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD =g O Change [ adoition | 5
NAME AREHAMBEAU, DAVID A. &
staeer anoress [+P.0. BOX 1323, NA STREET ADDRESS 3
ory-sr-ze | LYNDONVILLE VT CAY-ST.2P u
- &T
we  |ARcHAmbEaY, DI A o Do Do | S
”
smeetaovess | 5 FLE N.wW 107" Juk 9 STREET ADDRESS
or-st-ze | Ao B4 SR ifg S y 74 F30 7% CITY-S1- 2P
TTE . e .. }I:'I.Derqte - _TmE S ) . . [J Change O Addition
Jomame__ - | . e i - - Y. FURS S I T S - ; = -
STREET ADDRESS ! STREET ADDRESS
LY. ST 2P ‘ CiTY-51-21P b
TRE T petete THE O] Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS !
Ciry-sT-2tP CITY-ST-21P
ME O pelete TILE O ehange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-§7-2P
e 3 Delets TITLE [J Change [ Addition
RAME HAME :
STREET ADDRESS STHREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certig_that the information supplled with this ﬁling does not qualify lor the exemplion stated in Section 1 19.07’13)(0. Florida Statutes. | further certity that the informalion
indicated on this report or supplernental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowered 1o execute this report as required by Chapter 607, Florida Statnes; and that my name appears in Block 11 or Block 12 if

changed, or or an atta hmé; E.Nih.a.l: n :::‘r:jafu%n} a,\lf;;ar k???v‘%e: ~ .
SIGNATURE: ___ Az 8 0. VO PIAd H1ZED) Al N o
PELTOR PRINTED NAME SF S1GMING OFFICER OR DIRECTOR Cate Cuytimea Prone #




