SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.

- T T N o
Y- FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Marthan
ANNUAL REPORT ...« Socretary of State

1996

DOCUMENT # \/04548

D. LM TRADING, INC.

DIVISION OF CORPORATIONS

©

MQUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FILED
96 SEP -3 PH 2: 08

SECRETARY G STAT
TALLAHASSEE, FLOR]E;&A

Principal Place of Business Mailing Address

247 N. W, 20 STREET
MIAMI FL 33142

14619 GLENCAIRN RD.
MIAKH LAKES FL 33016

. Jl'"— i ¥

SO0 3525
~03/20/3p-~-01026--012
L Ao e TR 5 2 e

. Date Incorparated ar Chialhed 3a. Date of Last Report

2. Principal Place ot Business

21
Suite, Apt. #, etc

22

2a. Maling Address
26]

27]

Suile, Aprl.' # alc

. .. APPLIED FOR

4.

01/07/1992 08/21/1995
" APPL 0 046 ° z 0? : :2’@:;1(:): f);h‘i;
L)

$8.75‘-;\ddxtoonal

" i 3 0
5. Certiicate of Status Dasiraed Fos Required

$5.00 May Bo

City & State | Cuy& Stale 6. Election Campaign Financing
?3] ~ 23] Trust Fund Contribution O Added 1o Fees
Zp Country 4p . Country B. Th:s corparation has hability tor intangible tax under s 199 037,
24] [25] 28 30 Florida Statutes (1 ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
LIM, DAE SO0
14819 GLENCAIRN RD. 82| Swreet Address (PO. Box Number is Nol Acceplabie)
MIAMI LAKES FL 33016 B
B4 City FL QSI Z2ip Code

agent | am famiiar with, ana accept the obligations of. Section 607 0505 Flonda Statu'es

11, Pursuanl to the prov.sions of Seclons B07 0502 and 607.1508, Fionda Statutes, the above -named corporation subivits this stalement for the purpose of changing its registered
office or registered agent, of bioth, in the Stale of FloridaSuch change was authonzed by the corparatior’'s hoard of directors | horebry accept the appaintmaont as regusteresd

SIGNATURE e e e I S . L _
Sigralee tpd o prevesd s I O E Herptored Agent sagnata e whest renistateg) n S

12. QFt tCEﬁRS_AND DIRECTO 13 ADDITIONS/CHANGES TO OFFICERS A D\RECTO@S IN 12

TINLE D DELETF T1TITLE [ crange [T Acditen

NAME LM, DAE S00 L ZNAME

SIREET ADDRESS 14619 GLENCAIRN RD. 13 STREET ADDRESS

CITY-ST-2P MAMI LAKES FL 33016 VACIY-ST-2IP

NLE D ] oeere Z1TILE [T crarge” [ addton

HAME J. KiDS, D. LIM TRADING INC. 22HANE

STREET ADDRESS 2247 NW. 20TH ST. 23 STREET ADDRESS

CiTY-S1-2p MAMIFL 33142 2 A0y -ST-0 o o

T {1 DeLere ERRILT: [T thig [T atanan

NAME 32 NAME

STHEFT ADDRESS 3 STHEET ADDRE S5

CHY-ST-2P 54 0Ty -S1-2P -

TITLE [ ] petere a1 (ILE [T Crange T.] Adstion

NAME 4 2 NAME

STREET ADIDRESS 43 STREET ADDRESS

CITY-§T-2F 440 ST-2P )

TILE ] oeLere 5 1TME [T Change [] Addion

NAME 52 NAME

STREET ADDRESS 53 STHEET ADORESS

CITY-5T-2P 54007-50- 2P i

YITLE U1 ofuete 1TIILE [J changs [T Agdiior

NAME &2 HANE ¢

STREET ADDRESS B3 SEAEE] ADDRESS \ﬁb Q' [1 1{}

CHY-ST-2W 640781 2

CRR2E034 (3/96}

that my name appears in Biock 12 or Biack 131 changed or on an attachment v h an address

SIGNATURE: 2ty -

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

14. | do hereby certify that the information ;prl &0 vath ihis Tling 1s voluntarily larnished and <oes not qualify for the etempton stated e Sestion 119 07(3)(k}.
further certity thal the informanon inchcated on 1his annual report o supplemental annual report is trae and accurate and thal my Signatarg shall nave e 54 Q
made under oath. thal | am an oficer or director of the corparation or the receiver of rustee empawered 10 execute 1Ts report as regired By Chaploer 617, Florda Statates; ard
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