2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J33956 - | Apr 19, 2000 8:00 am
D.M. TRADING COMPANY, INC. ecretary of State
’ 04-19-2000 90111 012 ***150.00
Principal Place of Business Mailing Address
% DUSHAN KOLLER % DUSHAN KOLLER
36 NORTHEAST FIRST ST.. SUITE 1044 36 NORTHEAST FIRST ST.. SUITE 1044
MIAMT FL 33132 . MIAMI FL, 33132-24%4
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2730526 Not Agplicable
i i ) t it
Zip Couniry Zp Country 5. Certificale of Status Desired [ $8—'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
KOLLER, DUSHAN Streel Address (P.O. Box Number is Mot Acceplable)
36 NORTHEAST FIRST STREET
SUITE 1044 U
MIAMI FL 33132 Ty FL i Gode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
o . 4
SIGNATURE : : :
Signatura, typad or printed name of regisisred agent and litle if appucable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisty its Intangible " FILE NOW!!! FEE IS $150.00 10, Electi o
" . B C F
Tax filing requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 o TrS:t Ilggndaénoﬁ:?;]u“:néncmg O fdsc;gﬂohg?ésae
(See criteria on back) [ Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE | DP C O velete TITLE [ Change [ Addition
NAME KOLLER, DUSHAN : NAME
sTReET DORESS | 38 NORTH EAST FIRST ST STE. 1044 STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 ' CTY-ST-2P
LE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-7P o S con-stme - L
TITLE . ) - B 7 Delete TITLE. . - s —— . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF ‘ CITY-ST-2IP
TITLE (1 Deete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP TITY-ST-21F

13. | hereby certify that the information supplied with this fiIiné; doas not qualify for the exermption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true al ccurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer ¢r director
of the corparation or thefecyiver or frustee empowereditef execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blﬂckyﬂ Block 12 if

ther ke empowesed. 30

SI;:E_Z:: “”"/Z”Miii wm Mol o DLSHRY 7@44 X v / / %ﬂ 79-8Y74
/ /

A sl

SGNATURE AND TYPED OR PHﬁITED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phong #

—+

CR2E034 (9/99}



