2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 0o

1. Entity Name

DAT TRADING, INC. 03-03-2002 90110 006 ***150.00
Principal Place of Business Mailing Address

2790 NW 104 COURT 2790 NW 104 COURT

SUITE #100 SUITE #100

. TR A

2. Principal Place of Business 3. Mailing Address

- B
15032 Sd. N3 ST | 1503 <. 2 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

miam) FLoad A | miBm| Frogus 4 [T NOTAPRUGABE [

Zip Country Zip : Country - ) _$B.75 additional
53/,7 é u ) 5‘ A 3) %” q 6 u 6 ) A 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name
MORDECAI EDWARDS’ DEBORAH Street Address (P.0O. Box Number is Not Acceptable)
2906 DOUGLAS ROAD, SUITE 201
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.

Nyt

: .
SIGNATURE
- Signature, typed or printed name of registerad agent and titie if appiicabls. (NOTE: Registered Agenl signaturs requirsd when reinstating) DATE
9. This c_:.orporatign is eligible to satisfy its Intangible FILE NOW!f! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
‘:'.f-""uT e_!xf 'lf?gf? Qy]r_e;ne'pt-agd slects to da sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
T D ’ ' [ Delela TITE P o A& # change [ Acdition
e FFRENCH, TREVOR we | FFRENCH, TAKVS!
streeT apoRess | 13534 SW 111 TERR STRETADDRESS {50 2t & I} /Y3 <7
CITY-ST-21P MIAMI FL 33188 CITY-8T-2IP M { M, ﬂ, 3'54 G L
TITLE D O pelete THLE ! [ change [ Addition
NAME TALBOT, LASSELVE NAME
STREET ADDRESS | 1615 NE 142ND ST STREET ADDRESS
orv-szp|-MIAMI-FL 33181 - - fomste - . -
e D 52 Deiete TIMLE [Jchange [ Addition
NAME BERN, ARTHUR NAME
STREET ADDRESS | 2760 NW 104 COURT #100 STREET ADGRESS
om-stze | MIAMI FL 33172 CiTY-81-2p
TITLE [ Delete TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE ' 2 celete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustde empowered to exccute 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 #fth ak address, with all other like empowered.

i AN T At o
'\.' T 0 L .ﬁllL

SIGNATURE:

.~ g : T ey | T - .
s RICTENSZD A-F Bagn e ZZ0 200z 0622 -H7(
smNATURETu{TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Da¢ Daytima Phene #

CR2E034 (9/01)



