2
FILED 3
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am 3
DOCUMENT #  J33956 ecretary of State
t. Entity Name 04-18-2003 90130 027 ***150.00
D.M. TRADING COMPANY, INC.
Principal Place of Business Mailing Address
7700 HAWTHORNE AVE 7700 HAWTHORNE AVE
MIAMI BEACH FL 321411038 MIAMI BEACH FL 33141-1038
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Mumber Applied For
99-2730526 Not Applicable
" i t
p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) - - :
KOLLER’ DUSHAN Street Address (P.O. Box Number is Not Acceptable)
7700 HAWTHORNE AVE
MIAMI BEACH FL 33141-1078
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
g
SIGNATURE —
Signature, typed or winl%d name of registered agent and lille if applicabla. {NOTE: Registered Agent signature raguited when reingtating) DATE
1
AftF";WE N?V;J.! iEE Iﬁlsb'IeEG.OD 0 9. Election Campaign Financing $5.00 May Be
er viay 03 Fee w $550.0 Trust Fund Contribution. Added to Fees
!;;ake Check Payable to Florida Departmant of State
10. OFFICERS AND D! HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hie DP ] Delete T O ohenge (] Acition | S
NAME KOLLER, DUSHAN NAME g
sTReer ADDRESS | 7700 HAWTHORNE AVE STREET ADORESS 3
cmv-st-zp | MIAMI BEACH FL 33141-1038 OITY-57-2P 1(‘,:\_}’
TITLE O3 Delete TITLE [ changs  [J Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P il CITY-ST-7IP
TME - - - e e — - — [EDelete.s: —~—% TME  omen . e e — [J Change [T Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE ) Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE [ Detete TITLE [ change  [°J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2IP
12. | hereby certify that the informatieh sdpplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugdlemental report is true and accurate and y signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corperation or the rec rt ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ered.
Ll T/o3 Jor o/~ l66¢
SIGNATURE: ® ‘/// 03 Yol db/
s|huﬁ1m7howp£o OR PRINTED NAME OF smuye OFFICER OR DIRECTOR Dat Daytime Phone #




