2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

[T eV VERP. Y

DOCUMENT #  P0O1000025411
1. Entiy Name Secretary of State 2
D & S TRADING CORPORATION (05-24-2002 91267 013 ***150.00
Principal Place of Business Mailing Address
19380 COLLINS AVENUE 19330 COLLINS AVENUE A A S
SUITE 408 SUITE 408
4| MIAMI BEACH FL 33160 MIAMI BEACH FL 33160 ”" l I ’I I i |M|| u"l "H lm
2. Principal Plac uSi 3. Mailing Address “II' m II'II "m"m"“"““ I ]I I” "
6276w 188 sT. 6276 NW 186 St. Suite
Suif‘f-\ 1. #, stc. Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
214
City & State City & State 4, FEI Number Anplied For
Miami, Fl. Miami F1 52 5001 59 Not Applicale
Zip Country Zip Country " . $8.75 additionat
. D
33015 U.S.A. 33015 U.S. A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
NEMA_ . o a . N
VARGAS ;.. RTCHARD - -
VARGAS, RICHARD Stgas ARRRRP O, o Neger is Mot Acgeplabis)
19380 COLLINS AVENUE 186 .
SUITE 408
MIAMI BEACH FL 33160 Cit . . '
Y Miami FL | 356%s
B. The above named entity submits this staternent for the purpose ofcha;in@ﬁs registered o.{fice, r registeresl agent, or beth, in the State of Florida.
SIGNATURE Sonia Marzn ~_/ 4/18/02
Signature, typed or printed name of registered agent and titl if app\icablw E: HegeeeregAgent signature reiﬁrad when retnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erfics::u;z:;ag ::t\rgijgul;::ncmg ;?31}%90“;:258
i(See criteria en back) O Make Check Payable to Department of State ’
1Y QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIMLE [J-change [ Addition §
NAE VARGAS, RICHARD NAME &
STREET ADRESS | 19380 COLLINS AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33180 CITY-5T-2IP u
TITLE [ petete TITLE [Cichange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P ' CITY-ST7-2IP
THLE ' O Delee TMmLE B T 7T DOthaage  [DAddten|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
T — ' O Delete T ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Cetete Tme [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or the re:
changed, or on an atta;

ent yith a

dress, with gll other like empowered.

er or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

O e o e g = -82222
SIGNATURE: [AORichATd vargas  4/18/02 305-8 80
. 'ED OR PATNTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #




