e
. FILED
2003 FOR PROFIT CORPORATION Mar 06. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT #  P02000093786
1. Entity, ‘Name 03-06-2003 90104 010 ***150.00
D& H| TRADING AND SHIPPING, INC.
Principalelace of Businass Mailing Address
260 SW |99 TERRACE 200 SW 99 TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & .Slate City & State 4. FEI Number Applied For
. )_2. 3??“ I% 2\ q Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddr'tional
Fee Required
- ‘6. Name and Address of Current Registered Agent -~ - ) )} ) 7. Name and Address of New Registered Agent ~

Name

PIERCE, DAWN M MRS.
280 sw 99 TERRACE ™

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

: PEMBROKE PINES FL 33025

’ ; City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, ang accept
- he obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and Iitls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 _
. Election C ign Fi n
After May 1,2003 Feo will be $550.00 > et Fond e $5.00 ey e
Make Check Payable to Florida Department of State '
10. _ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 11
TMLE ' f’;(g5 I b vl | O pelete TITLE [ Change [ Addition
::\:EEEI ADORESS b l v M ﬂ/b CG ::;Er ADDRESS
CIY-sT-2P ?D G 3 { "4 < B CTY-ST-ZP
il lEwm 6/(0!(5 MES, =€ 3300 -
TITLE Vies /I(CS / ,)(_;..1 7— 1 Deleie TILE (JChange [ Addition
NAME G ,(Y ‘pﬂ_ﬂq c& NAME
steET DRSS | 3 e 5! S ) %9 Tl A STREET ADDRESS
CITY-57-2IP et 5 Ao ,( & e s ('1.3 3oy orv-stze
TILE ' O pelete = § mme : .- - [ Change [ Addftion
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Defete TITLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-S$T-21P
TITLE i . [ Detete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP _ CITY-ST-2IP

12, | heraby certily that the infarmation pplled with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemphial report is true anyd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver -/‘ rustee empoweredfic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment WI an address, with all lher like empewered. 6 /Ld

SIGNATURE:WUE,WE EBH I //c«(cf 3/@/03 32-323F

SIGfoURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ti1oMmin -

AN

CR2E034 (10/02)



