2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000028542 Apr 27,2000 8:00 am

1. Entity Name

D.V.S. TRADING CORP. ecretary of State

04-27-2000 90096 011 ***155.00

Principal Place of Business Mailing Address
9964 N KENDALL DR 9864 N KENDALL DR
D103 (<)
MIAMI FL 33176 MIAMI FL 33176-1847
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_’__HC‘-W &__Sta&?: - City & State 4, FEl Number 65_05757 44 Applied For

JU S = Not Applicable

Zp Country Zip Country 5. Certificate 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

Name ;

ABRAMSON’ EDWARD J Street Address (P.O. Box Number is Not Acceptable)

7270 NW 12TH ST, 580

MIAMI FL 33126
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabis, {NOTE. Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ecti A ‘ .
Tax filing requirement and elects 1o do s0. l/ After MAY 1, 2000 Fee wifl be $550.00 10. -Erﬁ:tl::)zn%ag ;ﬁt‘:?bnui:: neng X fg;g,oto“g‘ésae
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e pPST 1 Dalate TILE [ Cheage [ Addition
NAME RODRIGUES, DAVILSON NAME
streer aporess | 9864 N KENDALL DR APT D103 STREET ABDRESS
CITY-ST-2IP MIAMI FL 33176 CiTY-ST-2P
TLE v O Dalete e . O change [ Addition
HAME RODRIGUES, ADILSON NAME
sreeT anoRess | 0864-N.KENDALL DR APT D103 | STREETADDRESS | e
CITY-8T-2P MIAMI BEACH FL 3317¢ CITY-5T-ZIP ) ) e e -

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TINLE ) O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TIME [T pelete TTLE [ Change [T Addition
NAME HAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the receiver or truside empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Hdress, with all other like empowered.

SIGNATURE: £ 2" Dani LW, TE&)AQI'; vES % tf/ﬁ" 9/90 305 2326333

C_SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phoné #

CR2E034 (9/99)




