|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071836

FILED

Rt Entity Name

I
DMM INTERNATIONAL TRADING CO., INC. |

Principal Place of Business

1323 S.E. 17TH STREET
SUITE 536
FORT LAUDERDALE FL 33316

Mailinlg Address
; .

1323 S.E. 17TH STREET
SUITE 53
FORT LFAUDERDALE FL 330164707

i

2. Principal Place of Busin

A g . MK sraeer |

Mailing Address

MY e I

% (Tacel

ThE. fiL

K A

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90004 029 ***158.75

628172

AP MIATIN

DO NOT WRITE IN THIS SPACE

N

Lity & State %ty:& State 4. FEI Number Applied For
0T LINNERL YNE l ’FL &Y LhudEed kLE L 650761728 Not Applicable
Zip Country Zip § Country N , $8.75 Additional
12 1 uo Rl\ L 5. Certificate of Stalus Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

-GARDNER, MARIA_ . ..
1201 N.E. 5TH STREET
FORT LAUDERDALE FL 33301

3 —Sreet Address (PG Box Numiber is'NotAcceptable) ~7 7

City

i

Zip Code

FL

B, The above named entity submits this statement for the purp:ose 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 anpticabfs.

{NOTE. Registered Agent signature requied whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) N

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Camnpaign Financing
TFrust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D © O Delete TITLE O change [ Addition | &
NAME MATTHIES, ROLF R HAME e
streeT aooress | 1323 S.E. 17TH STREET #536 ‘ STREET ADDRESS §
orv-si-ze | FORT LAUDERDALE FL 33316 CITY-§T-2P L&g
THLE v 17 Delete TITLE Clchange [ Addition | O
NAME DOLESCHEL, OSCAR i NAME

sreeT ADoRess | 3430 GALT QCEAN DRIVE ' STREET ADDRESS

CITY-ST-2iP FORT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE v 7 Delete TILE [ change T Addition

NAME MILKEREIT, STEFAN i - NAME &

staeeT aooess | 3430 GALT OCEAN DRIVE STREET ADDRESS

CITY-5T-ZIP FORT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE [ pelete TILE [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

TITLE O Deiete TITLE [ Change [ Addition
NAME , NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE (7] Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachnﬁﬂ with an address, wilh ail other like empowered.

ot Auri@y

SIGNATURE:

loLe mrtTmes

Kk 10 Loso

SIGNATURE AND TYPED OR PRINTED NAMIE OFSIGNING QFFICER OR DIRECTOR

Date

l.t S‘ eaar’na P A




