2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000027268

1. Entity Name

DAT TRADING NG.. -

Principal Placa of Business

4960 S.W. 7IND AVE.. SUITE 301
MIAMI FL 33155

Maifing Address

4960 S.W. 72ND AVE. SUITE 304
MIAMI FL 331555549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

4= -

FILED
Jun 07, 2000 8:00 am
Secretary of State

04-28-2000 90037 042 ***150.00

llllllllilll!lllllll I

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For -
. Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 8. Carlificale of Status Desired [} Fes Roquired
§. Name and Address of Currant Regjistared Agant 7. Namp and Addrass o] New Reglisiered Agend . .
T ) Name '

MORDECAI EDWARDS, DEBORAH

Street Addrass (PO Box Number is Not Accepuable)

——— — MMUGLASROAD.'SU”EZO"WM ¢ it e e —_— —— — _
CORAL GABLES FL 33134
City FL Zip Cocde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. -
SIGNATURE
‘Signature, tyoed or provied Ame of regisiered agent and tile § applcebls. INOTE; Registen Agent sighatus raquirad when rematating) DATE
9. This corporation is sligible to satisfy ils Intangible - FILE NOW!!! FEE IS $150.00 1 . e
Tax filing requirament and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. fﬁ'ﬁ:nzmﬂm“mg fgg“mhggv;e
{See criteria on back) Make Chack Payable to Department of State : )
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+ -
TMLE ] £ Detete TME Kl Change [ Addition §
mwe - | FFRENCH, TREVOR NAME 2
STREET ADDRESS | 2906 DOUGLAS ROAD, SUITE 201 STREET ADORESS 13534 S5.W. 111 TERRACE s
amy-st-2¢ | CORAL GABLES FL 33134 CITY-5T-21P MIAMI, FLORIDA 33186 §
ME (1] O Detete TE (X ctange [ Addition | C
NAME TALBOT, LASSELVE HAME
seETaooRess | 2006 DOUGLAS ROAD, SUITE 201 STREET ADORESS 1615 N.E, 142nd., STREET
CITY-51-2P CORAL GABLES FL 33134 CITY-S§T-2P NORTH MIAMY, FLORIDA 33181
TRE - . O oeleta TIE CJcrange [ Addiion
NAME - . RME T T R e Rt = e e PRI . . —_ -
STREET ADORESS STREET ABOAESS
omy-st-2p, | CY-ST-2P .
TTE 1 peleta TME Cichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS '
CITY-SI-2IF CITY-ST-Z1P
TE [ delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Oelete THLE [ Change [ Adaiticn
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-2IP

13. | hareby cerlify that the informati

indicated on this report or supplerpental report is true g
r o trustee empowered to execute this report as requirad by Chapt

of the corporation or the recai

changed, or on an attac t an address, wi

suppliad with this f'“ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
er 607, Florica Statules: and that my name appears in Block 11 of Block 12 if

ther like empowered.

oA A- FROSNH

WMW 4%5-530«734":)

Daytima Phovs #




