UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 90185 018 ***158.75

D. A. TRADING, INC.

Principal Place of Business Mailing Address
kBT W T 20TH-AYE ONE-FINANCINT-PEAZA-

CORAL-SPRINGS 33076 S
A&z RO DR RDAE—h=33304

us
2. Principal Place of Business 3. Mailing Address
35S Nord - camp AL_355" Nogdh didmp R4
Suite, Apt. #, elc. Suite, Agt. #, etc. V/E(:K HERE IF MAKING CHANGES
City & Jate City & State 4. FE] Number Applied For
LMo 5 iy N / ’J:'S pgieming M f 53257429 Not Applicable
-1 Country-= ~=~+ —- iz e[ Country = = e D e $8.75 Additional
?k{/ ? é/. Z{fpe/ q C,{ _S "5, Certificate of Status Desired Cal Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' '
’ Street Address (P.O. Box Number is Not Acceptable)
ONE-FINANSHAE-PEAZA
SUFE-1600-

EOREESWPERDALE-F333%% City FL [ 20 Code

8. The above named enfity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
A i
L AﬁFlLE N?\:l!! |'=:EE I?Ii1e50é00 00 9. Election Campaign Financing $5.00 May Be
er May 1,2003- E_EWI $850. : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State )

10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIgE PD O Deiete TITLE [dchange [ Addition
" N ARCHAMBEAU DAVID A. NAME ad
+ sTaeeT aporess 5865 N.W. 120TH AVE sweeraDRess | 3 3G /N oRd A Ccamg .

crv-s-ze  |CORAL SBRINGS FL 33076 CITY-$T-2P h i i g

8 FSNnpEmi 7 Pl 4 f _

TITLE O peleta TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - —— = - . el e L e sEE R e CITY-ST-2Pe e oo o e o . wl s - -

TITLE U] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2ZIP CITY-ST-2IP

TITLE [ palete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-2IP

THLE 2 elete e [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-27IP

TILE [ Delsta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the infarmation
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 ! am an officer or direcior
of the corporation or the recejier or trustee empowered to exgcute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmght Yith an address, with all ather fike empowered. 'Dd Ukd 4l /dled KA BPEA .

SIGNATURE: _A| : : Y ~R2>

IGNATURE AND TYPED OH PHMTED AME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phore #

AY  gOBele0

CR2EQ34 (10/02)~



