2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT #

1. Entity Name

D.LR. TRADING, INC.

P02000110912

Principal Piace of Business Mailing Address
8812 W FLAGLER ST APT 216 8912 W FLAGLER ST APT 216
MIAMI FL 33174 MIAM] FL 33174

FILED
Apr 03, 2003 8:00 am
ecretary of State

02-27-2003 90180 013 ***150.00

O R R

o p_rmae

~~LAUZURIQUE, DAYNA —=—==
8912 W FLAGLER ST APT 216
MUAMI FL 33174 :

kS

Street Address (P.O. Box Number Is Not Accepiable)

City

FL

Zip Code

" the obligations of registered agenl.

8. The above named entily submits this statement for the purpose of cnangmg its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

SIGNATURE
Sgnature, typad o printad axme of regivtensd agent and tiis if applicabla.

(NOTE: Regittansd Agent siDnatse racquired when neinsiatng)

2, Principel Place of Businass 3. Mailing Address
Suite, Apt.:#, atc. , Suite, Apt. #, stC. {3 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4 FEl Number Applied For
"c;\, Olo 4 (D 4 7 Not Applicable
Zo Country Zip Counry 5. Certificate of Stalus Desirad a 38 75 Additional
Py e S ey oY 04 o et | ce— i e wm o i zm-aFEe.Required. . ).
6. Name and Address of Current Haglslemd Agent 7. Name and Addrass of New Hoglstlred Agent
. Name

Aftar May 1, 2003 Fee will be $550.00
Make Chock Payable 1o Flosida Dapartment of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

70. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11 -

Tne oP [ Deetz E Ochange D addtion | S

HAME LAUZURIQUE, DAYNA NAME 3

staeeT aoRess 18912 W FLAGLER ST APT 216 STREET ADDRESS g

cov-st-2P  [MIAM) FL 33174 CITY-57-2P S

e T pelete e O Cange £ Addition g

MNAME NAME

STREET ADDRESS STREET ADDRESS

CINY-s1-2P CIY-S1- 1P

TLE - . Ooeer _Jue__ | .. . _ _ . _Ocrase [0 adlion

NAME " HaME | ) T -
~ STREET ADDRESS |~ - T T et R TRt ADDRESS | T = -

cry-s1-2¢ {IY-51-2F

TITLE O Deiete me. Ochange [ Additior

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TIE O Delete TME {Ochange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY . ST- 0P

TME 3 etz TME O changs  [TJ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2F J CITY-ST-2P |

12. | hereby certify that the information supplied with this tiling dops
indicatad on 1his répor or supplemental report is :rue ange
of the corparation or the raceiver or fustee empoyaipd
changed, or on an attachmeant with an addrags G+

axs,
ke empowared.

ot qualify for the exemplion stated in Section 110.07(3)(i), Florida Satuies. | further certify that the information
cudte and that rmy signature shall have the same legal effect as if made under gath: that | am an cHficer or director
geute this report as required by Chapisr 607, Florida Stantes; and 7my name appears in Block 10 or Block 11 if

1/1'3

Daytena Phona X

786-9230 4053 J




