FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am

DOCUMENT # P02000059739 Secretary of State

1. Entity Name 01-14-2003 90077 048 ***150.00
DASH TRADING, INC.

Principal Place of Business Mailing Address
6101 SW 123 TERR 6101 SW 123 TERR
MIAMI FL 33156 MIAMF FL 33156
Glol sW L5 Trpe, | Glot  SW b TEKR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
E
City & State, . . ! City & State 4. FEI Number Applied For
Mam. FL MIAM L O gl-0553823 Not Appiicable
Zip Country Zip ~ cuntry » . ~ $8.75 Additional
'53 | S-G '—D e 53\ _5__ G - _ Aﬂ/'b(\‘ -—D ‘U 5. Certificate cf Status Desired [ Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ -~ -

Name

ATRIUM REGISTERED AGENTS, INC.

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

1500 SAN REMO AVE, STE 125

CORAL GALBES FL 33146

City FL Zip Code

B. The above named emlty submits this statemant for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o‘ ‘e _Lstered agent.

*SIGNATURE —. /,/ RO 'RD BERT A. SIAME N ] —-E-0>
Slgnature typed or printed name of registared agsent and tids it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
o . FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS [ pelete TITLE [ Change [ Addition
NAME SHOSFY, DANIEL NAME
steeT acoress | 6101 SW 123 TERR STREET ADDRESS
crv-st-ze | MIAMI FL 33156 GITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TIE 3 Delete ME  — - o == = - e T chinge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP N CITY-ST-2IP
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1- 2P CITY-ST-2P
TITLE 3 Celate TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-7iP CITY-587-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thdt the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoyvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like e
SIGNATURE: ___SIGNETTH S D 1—86-03  (305)£61-9583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daytﬁe Phone #

CR2E034 (10/02)



