2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # "L 9500000067 1

JANASA TRADING, L.C.

Principal Place

410 E. HALLANDALE BEACH BLVD.. #203
HALLANDALE BEACH FL 33009

of Business Mailing Address

410 E. HALLANDALE BEACH BLVD.. #203
HALLANDALE BEACH FL 33009
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
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TITLE GMGR : ,ql Delete TITLE [ Change [ Addition
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