2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

twnivon W

1. ey N Secretary of State
DAVGAD TRADE, INC. 05-01-2002 91470 027 ***150.00
Principal Place of Busjfiess .~ e :_.: ,“'._‘ f.‘ ..'_.: Mailing Address
10984 NW 40TH ST. _' N .. 10984 NW 40TH ST.
SUNRISE FL 33351-8273 : . .* SUNRISE FL 333518273
2. Principal Place of BusNess 3. Mailng Address H"“Il' "I {Im 'lmllm Ilm "““III“'"I |'”I'|m .“II ml lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 UB Applied For
p - e = R L LAY SR T = R Y 71220 —|Not-Applicables}=<
Zi Count Zi Count it
® ouniry P ountry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSGUERA, DAVID
Sireet Agdress (P.O. Box Number is Not Accepltable)
10984 NW 40TH ST.
SUNRISE FL 33351-8273
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 registerad agent and lia if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
. e bt . n
9. This F:_orporaugn is efigible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
,Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Comtribution O Add-ed 1o Fe):as
3{See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLEY PD O pelete . TILE (Jcnenge [ additon | 5
NAME MOSQUERA, DAVID NAME 2]
sthezT aomess | 10984 NW 40TH ST, . STREET ADORESS §
arv-st-2r | SUNRISE FL 33351-8273 ‘ CITY-ST-2Ip i
MME STD C oelete TITLE OJ change  OJ Adotion | &
“have = T {EONDONO; MIRALBA =~ "< ~ = v == e - Y MM wmeefmime R S
sTReeT ADoRess | 10984 NW 40TH ST. STREET ADDRESS
omv-st-ze | SUNRISE FL 33351-8273 CITY-ST-2IP :
TITE D O Delete TME ' [ Change [ Addition
NAME ELECTRICO, JUANBE NAME
streeT a0oAEss | KRA 6 #18-88 CALL STREET ADDRESS
CITY-3T-2IP COLOMBIA CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8I-2IP
TITLE O Delete TITLE [JChange [ Adition
NAME \ NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [1 pelete TTLE [Jchange  [J Addition
NAME o NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P . 4\ CITy-51-219
13. | hereby certily that the infarmation suppXed 'm!rﬁa“fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg g trug Nate and that my signaiure 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\d r eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an add ‘ A MpoWRred.
e aAomdiidmiz APR 1 4 2002
SIGNATURE: ___ S:GINAX \ =D
SIGNATURE AND TYPED o“nmcn MAME OF SHENING OFFICER OR DIRECTOR Date: Daytime Phone #



