|
-. ‘ . !

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) FILED

000048784

1. Entity Name

DIRECT LINE TRADE CORP. \/ SECRETARY OF STATE
TALLAHASSEE, FLORIDA

. DO NOT WRITE IN THIS SPACE AOOO0E 1 65 T458——1
07/03/02--01012--004

2. Principal Place of Susiness 3. Mailing Address Eaeds. DD ***;},45{] i :
6415 N.E., 2nd AVENUE 6415 N.E. 2nd AVENUE :

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

Cily & Stale City & State 4. FEi Number Applicd For
MIAMI, FL MIAMI, FL 65-0923695 Not Appficatie
3 :;ig 38 _ CUU%WSA ;g 138 CoualgA 5. Cenificate of Status Desired O gi‘;ig?géﬁ"“a'

' 7. Name and Address of Current Reglstered Agent
Nane

e SILMARALBALATA- - —eme - - - -

IN THIS SPACE

N “Y GOOPER CITY FL | "5%3826

purpose of changing its registered office or registered agent, or both. i the State of Fioricia.

04 )2 02

Sgrands, p@c){ preved name of registered agers anc e f applizable. {NOTE: Registeres Agunt sigrawire required wher feinsiatingt OATE

N

B. The above na Mis statement fer the

| SIGNAT URE

s/

- " e 15 January ) < May -1, Fee is $150,00
5| % hisco rhoration ¢ eligible to satisfy its Intangible. | "% 7= =7 AfterMay 1; Fee I§ $550.00, 10, Etecticn Campaign Firancing $5.00 May Be _
' 'df ffing requ reme: band elects o 4o 5o. O T TAmended:UBRis'§61.257 ~ % Trust Fund Contributien. O  AddedtoFees |-~
(See criteria on back) .-, Maka:Check Payable to Department of Stat
1. QFFICERS AND DIRECTORS ’ -
e PD TIFLE =y
NAME | NAME @_
FERREIRA, DAMASIO - -
STREET ADORESS 6415 N.E. 2nd AVENUE SYREET ADDRESS o
CATY-ST-2P MIAMI,. FI[, 3313 Q-ITY- 577 %
g T Y
NAME NAM: 5]
STREET ADDRESS STREET ADDRESS
CITY ST 1P CITY.ST- 1P
THLE WILE
NAME NAME - .
STREET ADDRESS STREET ADDRESS :
CIFY.ST-718 CY-ST-219 . : DO NOT WRITE _
- - - Tt g 7 e | BT ey T T e T b R AT S AT R g T UAD SRR T T i
[ R [T et TiE ) e S C
e e IN THIS SPACE
STREET ADDRESS . STREET ADDRESS - .
CITY-ST- 2 CiFY-ST- 2P
TALE THLE
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY . SE-21P QY- ST 2P
TILE THLE
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$F- 2P CITYAST IR

13. | nereby certify that the information supplied with this fiting does not qualify for the exemption stated in Seclicn 118.07{3)()). Florida Stawses. | further certity that the infarmation
indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver or rusiee empowsered, to execute this report as tequlired by Chapter 607, Florida Statutes: and that my name appears in Block 17 of on an

attachment with an address, with all other like empowerg
\
) et 04238/ 02

SIGNATUR
SIGNATURE AND TYPED OR PHINTED NAME OF $IGNING GFFICER OR DIRECTOR Dais Drrptime Phone #




