2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am

Daytime Phona #

Da&L

]

DOCUMENT #  P0100002541 1 Secretary of State |
=
1. Enlity Name 05-09-2003 90151 043 ***150.00
D & S TRADING CORPCRATION
Principal Place of Business Mailing Address
6276 NW 186 ST 6276 NW 186 ST
24 24 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, At #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number *| Applied For
52-2300159 Not Applicable
Zi Count 2Zi Count iti
P oumry ® ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VARGAS‘ RICHARD Braet Address {F.0. Box Number is Nat Acceptable)
6276 Nw 186 ST
SUITE 214 :
MIAMI FL 33015 P City FL | ZvCoce
8. The above na ity submits this Q_a ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar yvith, and accept
the obligate glistered agent. /
SIGNATURE ALF ) y /@ &’3’
Signature, tyz BT nap LW registered agent anwf applicabla (NOTE: Registered Agent signature raguired when reinstating) b I DATE '
RTENOW FEE/IS $150.00
. . Electi mpai inancin
After May 1, 2003 Fedwill be $550.00 ? TrEStt gzn%ac;n?;mﬁ;: o fdsd'ggoagiiss ©
Make Check Payable to Florida Department of State i
10. o . OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition | &
NAME VARGAS, RICHARD NAME S
streeT aporess | 19380 COLLINS AVENUE STREET ADDRESS 3
CITY-ST-2P MIAMI BEACH FL 33160 CITY-ST-ZP g
o
TITLE [ pelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
Trme - [ Delete LE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-2IP
TILE [ Delate THLE [ Change ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true d that my signature shall have the same tegal eflect as if made under oath; that | am an officer gr director
i is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Mw/pz



