FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)
May 08, 2002 8:00 am
DOCUMENT #  P010000Q04536 Sz::{retary of State

DJR TRADING, INC. 05-08-2002 90125 008 ***150.00
Principal Place of Business Mailing Address

19495 BISCAYNE BLYD. 19495 BISCAYNE BLVD.

SUITE #300 SUITE #3200

po e —— A0 A

2. Principal Place of Business 3. Mailing Address
2315 Mw. 107 Ave. 23)5 NW. 127 Ave.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
.Sw"f'o Bi7 Bo)( 1
City & State ) , City & State 4. FE! Number Applied For
Bt Miami, FL | Miam, . Fl 65- 1087812 Not Applicable
" > - . P el
3§p| 72 Country gps 72 Country 5. Certificate of Status Desired O gg;g?q l.::i:étlonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
David J. _r;..n,e,y
CORPDIRECT AGENTS Street Address (P.O. Box Number N Acceptable)
103 NORTH MERIDIAN STREET 19495 Bisceyne INE
LOWER LEVEL <Su;
vite 300
TALLAHASSEE FL 32301 City, FL | Zntose
Al/en‘rura, 23 l¥o

8. The above named entity submits this statement for the purpose of changing its regislered office or registared agent, or both, in the State of Flerida,

SIGNATURE /\ o D\77:a-..4_—' 4 /2-3/02.

Signatusertyrecrorpedie name of ragisiered agent E?( title if applicakla (NOTE: Ragistered Agent signatura required when reinslating) ,bATE I
9. Ihlsrﬁ.orporatlgn is elltg|blg t? sz:u:ify‘ljts Intanglbé FILE NOW!I! I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State ,
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e W22 P st g IOIETPFBPE O o e D/F/T/s D crange 7 Addition
NAME NAME CoHEN, NILY
STREET ADDRESS sTREETAORESs (2315 Al 197 Ave ., Betisniw Box 1|
CITY-S1- 2P UN-S-TP I Miauni, FL 33172
TITLE TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-21P
TLE [ petete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-7IP CITY-5T-21P
TITLE 7 Delete TITLE [(JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 Delete TILE [ Change [ Addition
NAM:E NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2iP

indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that |

changed, or on an attachment with an gddress, with all ofher iike mpowered,

13. | heraby certify that the information supplied with thig filing does not qualiy for the exemption stated in Section 119.67(3)(i), Florida Statutes. { further certify that the information

am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SAL e 24 GROIVIRED 4/23/00  f205Y71C~7499
SIGNATURE AND TYPED cf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dae T =~ Daytime Phane #

+raxn R

A

CR2E034 (9/01)



