2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000050029

1. Entity Name

D.AP. INTERNATIONAL TRADING CORP.

Mailing Address

6395 NW 82 AVEBAY #44
MIAMI FL 33166

Principal Place of Business

6995 NW 82 AVEBAY #44
MIAMI FL 33166

3. Mailing Address

paq| NW 82 Ae

2, Princiﬁal Place of Business

A NwW B2 AVE

Su@.&\pl{#, elcq @1&?{. #cftc.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90023 017 ***150.00

AR AR A

“DO NOT WRITE IN THIS SPACE

City & Staje . City & State 4. FEI Number Applied For

[M f A M} o M AM Fe ’ 650927334 Nol Applicable
Zip 3 3 l (0(3 Couniry OS Zip 3 3 [(a(ﬂ Country O 5 5. Certificate of Status Desired 0 gg';esql‘:id;ﬁo"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EReTT! DPARto

PEREITI' DARIO A Street Adz PO, Box Ny, ris Mot Acceptapl A \
6995 NW 82 AVE.BAY #44 G NW " ELRIE. GrY 2.
MIAMI FL 33166

K City M‘AM‘ FL Zip%}dé .’bb

o poée of changing its registered office or registered agent, or both, in the State of Florida.

3/08]oz

(NOTE: Registered Agent signatura required when reinsiating)

DATE

Sielye S

9. This corporation is eligible isfy its Ipfangible
Tax filing requirement and etects to do so.

{See criteria on back) |

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

11. {QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11

TITLE PSD [ Delete TITLE ﬂcnange {J Addition
NAME PERETTI, DARIO A NAME

STREET ADDRESS | G095 NW 82 AVE,BAY #44 sreer aoress | | N W B2 Jug BRY 9

ory-st-zr | MIAMI FL 33166 CITY-ST-2IP MIAM! P 3350c . '

TITLE O Delete TITLE ’ [ change [ Addition
NAME - _ NAME

STREET ADDRESS $TAEET ADDRESS

CiTY-ST-2P CITY-S1-2IP

TITLE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O pelete TITLE D change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

TITLE 7 Deletz TITLE [ Change [}:’Admriun
RAME NAME ’

STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP CITY-5T-2Ip "

TITLE [ pefete FITLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP N

13. | hereby certify that the information supplied with this filing does not
indicated on this report cr supplemental report is true and accurate
of the corporation or the receiver or trusteg empowered to exec
changed, or on an attachment with N i i

SIGNATURE:

is report as required by Chapter 607,
powered.

v [T NR TN L
Lo A= )

gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 [og ( 07 (30575‘12446{9]

FEIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

é

b
=

CR2E034 (9/01)



