FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P02000082955 Secretary of State

1. Entity Name 02-27-2003 90116 043 ***150.00

DAVI TRADING CORPORATION

Principal Place of Business Mailing Address

4405 N W73 AVE STE 301029 4405 N W73 AVE STE 301029

MIAMI FL 33166-3488 MIAMI FL 33t66-3488

I — ALUARHACAR AR R R
Suite, Apt. #, etc. Sufte, Apt. #, etc. (] CHECK MERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For

| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3‘75 ‘°}dd“i°"al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  ~

ISICOFF RAGATZ & KOENIGSBERG PA

1101 BRICKELL AVE STE 800 Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ot [agistered agent and lillg il applicabla (NOTE: Registered Agent signature requirad whan reinstating) DATE
T P b r o 8500y
. ust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 (T D O Delete TITLE [T change  (J Addition
NAME RENNER, WOLF W HAME
STREET ADDAESS | 4405 N W73 AVE STE 301029 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33166-3488 CITY-ST-ZIP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e T - = T e T T e T T [T T e s e e e T arige— [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S1-7IP
TITLE [ Deiete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-5T-2IP
TITLE O oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE 1 Delete TITLE [5G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempion stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this régort or supplemental report is jue 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 tee ered 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 wi fwith ali other like empowered.

SIGNATURE: ECHHF R o s Z/Z’f/?aa 3 [(9%)3¢5200

Date ~ Dayffme Phane #

LiFdgc) I

nv

CR2E034 (10/02)




