2000 !JNlFORM BUSINESS REPORT (UBR)
DOGUMENT # P9B000073725 Feb 26 2000 8:00 am

1. Entity Name

DVS INTERNATIONAL TRADING, INC. Secretary of State

02-26-2000 90042 027 ***150.00

Principai Place of Business Mailing Address
69%) N.WY. 82ND AVENUE 6990 N.W. 82ND AVENUE
MIAMI FL 33166 MIAMI FL 33166-2765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0698006 Applied For
Not Applicable

Zp Courtry .. Zip Country . $8.75 Additional

5. Certificate of Status Desired h
Fee Required

AT

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TooTTmT - T Name ~—7 .
ESPiNOLA' VICTOR Street Address (P.O. Box Number is Not Acceptable)
6990 N.W. 82ND AVENUE
MIAMI FL 33166
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
Signalure, typed or printad name of registerad agent and ttle It applicable. (NOTE: Registered Agent signature required whan renstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ' —
- ) p . AP = — e 22| 10 Election Campaign Financin
Tax filing requirement and elects to o so. . After MAY-1,2000-Feé will b $550:00 e A fgﬁqo";g B
{See criteria on back) G Make Checht Payable 1o Depariment of State
11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change {7 Addition
NAME SODERBERG, DORA NAME
STREET ADDRESS | £990 N.W. 82ND AVENUE STREET ADDRESS
GiTY-ST-7IP MIAMI FL 33168 CITY-ST-2iP
me D [ Delete TITLE Ol change [ Agdition
NANE ESPINOLA, MAYRA NAME
STREET ADDRESS | 6900 N.W. 82ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZiP
CTME o o o _.Cloeee TMLE 3 o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [T Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-71P
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TILE 1 Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(2)i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: __ 2/ | Aol tiC ez D PEetol ,27/%4» o A5-593/53¢

smu.rnrs ANDTYPJD OR PRINTED NAME ﬂf SIGNING OFFICER OR DIRECTOR Daytine Phone #

CR2E034 (5/99)



