SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995.

PROFIT
CORPORATION
ANNUAL REPORT

1995

- S
Wy T

AMOUNY DUE ON OR BEFORE 8/9/95: $225 (IF DISS0LVED, MINIMUM AMOUNT DUSE TO REINSTATE: $375)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J33956

1. Corporations Name

D.M. TRADING COMPANY, INC.

0)

Principal Place of Business

% DUSHAN KOLLER
9% NORTHEAST FIRST ST.. SUITE 1046
MIAMI FL 33132

Mailing Adidress

% DUSHAN KOLLER
36 NORTHEAST FIRST ST.. SUITE 1046
MIAMI FL 33132

DO NOT WRITE IN THIS SPACE

. Date Incarporated or Qualilied

3a. Date of Last Repart

04/28/1994

09/19/1986

2. Principal Prace of Business 2a. Maling Addrass 4. FEl Number Appligd For
Ei—} 2(;1 59'2730526 Not Applicable
Suite, Apt. #, et Suite, Apl. #, gt ity
e Ay el M AR i 5. Certficate of Status Desred 0O $8.75 Add_ltlona!
E} Fee Required
City & State | City & State: 6. Electhon Canpinge baaeiciog ] $5.00 May Be
23' Trust Funel Gontribsatn O Added to Fees

2
2
24

f1p Country i ip Counlry 8. This corporation has lianility for intangible tax under s 199.032,
_-I 25 é;] 3(-1_1 Fionda Statutes Yes  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namne
KOLLER' DUSHAN B2} Strect Address (P.O. Box Number is Not Acceptable)
36 NORTHEAST FIRST STREET
SWNTE 442 B3
MIAMI FL 33132 84| Ciy FL lss Zin Code

-
1. Purspant 1o the grovisi
or registered agent

farnhar \-‘viln, and acgepf the ot;-\gaiﬁn:. of, Seclion
SIGNATURE _, /‘/' -

1. in the State o Florida

ich
b

LG, Florida Statutes.

of Sections 607.0502 ang (i07.1608 Florida Stalules, the above nanted corporabon submits this statement for the purpose of changing its registered office

changa was authorized by the corporation’s board of drectars. | hereby accept the appainlment as registered agent. | arm

¢fe1 /9

oath; that | am an officer o
appears in Block 12 or BI

SIGNATURE:

if changed or or

cerlity that the intormiation ndicated o this annual repart o supplem
ifector of thie corparaton g

\TYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vith an address

S haN

1 an aftAzhng).r

it e e o g d e B et et penfe e e e (MEITE PR or el Bgosrt Sagrionmas res ol woecn. remistolig haTe”
12, v Of FICE RS ANU DREGTORS 13. ADDTIONS CrANGE S 10 OF FCEHS AND DIRFCTOFRS S 12
HILE DP 1 TTIE [TCrange [ JAcdition
NAME KOLLER, DUSHAN 17 NAME
strert anoress | 36 NORTH EAST FIRST ST 135TREET ADDRESS
crv-stze | MUAMEFL 14015120 N
THLE 21TILE [ TCnange [ JAdditiar |
NAME 22 NAME
STREE? ADIDRESS 2 ASTAEET ADDAESS
LY S1-zie i o 24 CHTY 81 2P
e JUTRE o [ JCrange ™ [ ] Addwon
HAME 37 NAME
STAEET ADDAESS 33 STRLE] ADDPESS
CITy-31- 2P - J4CFY-51- AP
TLF A1 TTLE [CiChange [ JAddion
KAME 47 NAME
STREET ADDRESS 43 STRELT ADURESS
etestee oo 44Ty -§T 2P
:;::[ :;:;:E‘_ sS000019 1 1 < :l[‘énange [ Tagditien
STREEY ADDAESS S 5raE ADDRESS ;EE;EUE /gg""ﬂl 031--026
City-§1-2 S4CUY-ST-2P ' )
TITLE 61 TITLE Y IChange T Addtir
NAME 62 NAME
STREET ADDRESS €3 SFREET ADORESS ‘K,a P 4)9
Ity -ST-2Ip €4LIY-SI-2p R
14. 1 do hereby certify that the information suppliord with this filing is voluntanly furmished and does not quality for the exemption stated in Section 119.07(3xk), Fiomda S e turthien

antad annual report is true and accurate and that my signature shafl have the same legal effect/as
e recoiver of lrustoo empowered 10 execute this report as required by Chapler 607, Florida Statules, arkd phat my Nams

forek /119t

made unicder

307)en-5y¢

are Daytere: Phone ¥

CR2E034 (3/95)




