2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000100630

1. Entity Name -

DLS TRADING, INC. o

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90017 041 ***150.00

Principal Place of Business

10400 NW 33RD ST.. SUITE 240
MIAM! FL 33172

Mailing Address

10400 NW 33RD ST.. SUITE 240
MIAM! FL 33172

AR N

2. Principal Place of Business 3. Malling Address
/0400 AJJ 33 Sk, | /oqos MWD 33 Skt

?éit@, Api#, ete, %le. Fii)t. #, etc, . DO NOT WRITE IN THIS SPACE

wite 24O wte 290

City & State City & State 4. FEl Number Applied For

MiAam, Frorioa Miawmy | Fioeidn 65 - loe=3eR Net Applicabie

Zi t Zi ! c -

Ipsa 1 "q-l Coumy ng 24 1m ountry 5. Certificate of Status Desired O fg-;igs;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ey

T DAIEn RoBInvseo -

" ROBINSON, DAMIE

Street Address (P.O. Box Number is Not Acceptable)

10400 NW 33RD ST., SUITE 240
MIAMI FL 33172 .
10400 ALO 23 D Ste, AF90
City Zip Code
MM ian FL 2173}
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
.
SIGNATURE %Sh—- EQM\GN P\oalmsaﬂ <$m_e.f.."ra¢' Jf-/—/o,og
Signarre, typadjprinted name of reglislerad agent and title if appligable. (NOTE: Registered Agent signature required when reinstating) DATE  § N
. . . . 1 1 "' N
9. This corporalloMlb\e to satisty its intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaian Financing $5.00 May 8o

Tax filing requirement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete e [Jchange [ Acdition
NAME ROBINSON, LLOYD NAME
STREET ADDRESS | 18359 SW 26TH ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-IIP
TITLE D O Delete TNLE [ Chiange [ Adaition
NAME ROBINSON, DAMIEN NAME
STREETADDRESS | 16359 SW 26TH ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-TP
TLE b O Delete TITLE [ Change [ Addition
“HNAME' "ROBINSON; SHEILA “NAME - i
STREET ADDRESS | 18350 SW 26TH ST. STREET ADDRESS
CITY-ST-ZiP MIRAMAR FL 33027 CITY-§T-1P
TIME [ delste THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TLE [ Desete TIME (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P

13. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the carporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '%3 -

')@M.eﬂ P\qguusan.) ‘-f’lc:lol

3o Foreo )L

TENT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date" Daytima Phohe #

0214566

CR2E034 (10/00)



