UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88=00 am
. Entity Name 04-28-2003 91288 034 ***150.00
DAT TRADING, INC.
Principal Place of Business Mziling Address
15031 SW 143RD STREET 15031 SW 143RD STREET 1i1uLd4n¢f
MIAMI FL 331% MIAMI FL 33196
2, Principal Place of Business 3. Mailing Address 1 ’“"Il' “l ||’|I llm Ilm “[“ |Im I”’l ”m ||M “lll mll m' (m
Sutte, Apt. #, efc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Appicabi
i t Zi Count iti
&P Country P ountry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o
MORDECAI EDWAHDS' DEBORAH Street Address (P.O. Box Number is Not Acceptable)
2906 DOUGLAS ROAD, SUITE 201
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligaticons of registered agent.
1
SIGNATURE .
Signature, typed or primeri'r.\?me of registered agem and title if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
4 .
AftF";uE N?‘:J:B iEE %ﬁliwoégg a0 9. Election Campaign Financing $5.00 May Be
er viay 1 ‘e? will be §550. Trust Fund Coniribution. ad Added to Fees
Make Check Payable to Florida Department of State
[ 0. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Delete TILE [ Change [ Addition
A FFRENCH, TREVOR NAVE
STREET ADDRESS 115031 SW 143RD STREET STREET ADDRESS
CITY-ST-2IP MlAM| FL 331% CITY-ST-21P
e D O Celete TITLE O Change [T Addition
v TALBOT, LASSELVE N
STREET ADDRESS 1615 NE 142ND ST STREET ADDRESS
ome-sT-22 [wIAMI FL 33181 | CITY-S7- 2P
TITLE R O Gelete THTLE O Change [] Addition
NAME TerTTm T T Com s ) NAME - CmmeSam w0 e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
e O Detete TmE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
12. | hereby certify thatthe information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this réport or supplemental rgpart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or Fusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ddress, with all other like empowered.
5 b
SIGNATURE: S eV AR Frgen e A9 B5Y9h- fZﬁ
SIGNATUREWF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ate Daytirte Phone #

LATOGT

nv

CR2E034 (10/02)

= -




