FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N iaes Secretary of State

DOCUMENT # V06233 (3)
DIRECT TRADE & SERVICE CORP.

OO

Principal Place of Business Mailing Address
5724 SW 13157 TER 5724 SW 13187 TER
MIAME FL 33156 MIAMI FL 33158
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 350333154 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. i
ulle, Ap e uie. Ap 6. Cerlificate of Status Desired O $B'75 Additional
EI ;i Fee Required
City & State City & Siate 6. Elgction Campaign Financing $5.00 MayBe
EI ;;I Trust Fund Contribution e— O Added to Fees
Zip Country 2ip Country 8. This corporation owes Ry has paig the current year Intangible
;I 25 ;ﬂ ;] Personal Praperty Tax due June 30. Cves [wo
9. Name and Addreas o Curreni Registered Agent 10. Name and Address of Now Reglstered Agent
VAGO-CAVIGLIA, SILVIA 81| Name
5724 5W 13|ST TER B2] Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156
83
84| City FL ]as Zip Code

1. Pursuant lo the provisions of Sochons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am famifiar with, and accept tho obfigations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . e
Skmature typed o prnled nalns of re@istored agent and litin f applcatio {NOTE Repistered Agent signature raquired when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [ orLere 11 THILE [T Ghange [ Addition
NAME CAVIGLIA, SILVIA 1.2 NAME
streeT aponess | 5724 SW 131 TERRACE 1.3 STREET ADDRESS
GITY-S1-2P MIAMI FL 14 0H1Y-5T-2P
TILE VP [ DELETE 21 THLE T Change [ Addition
NAME CAVIGLIA, ALEX 22 NAME
smeeraooress | 5724 SW 131 TER 23 STREET ADDRESS
CHTY- ST-2iP MIAMI FL 2 4CITY-ST-2P .
TiTE LI DRLETE 31TIMLE [J Change 1 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-S1- 2P 34 CITY-S1- 2P
TILE L] DELETE 41THLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CY-ST-21P
TITLE [T oeLere 51TINLE I Change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-21P 5.4 CIVY-ST- 2P
TME T peLete 6.1 TIFLE I Change  [J Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP / 6.4 CITY-SI-ZIP

uatify™or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ang accurate and that my signature shall have the same legal eifect as if made under oath; that | arn an
acute this report as required by Chapter 607, Florida Sgies; and that my name appears in

2\

14, | hergby cerlify that the information s &80 with this filing O
incicated on this annyal reporl.ersupplomental annual repor! (s trug
officer or director of the cgisGration or tha receiver or trusteo empo NG @

Block 12 or Block 13 if chhnged: hi ith ey addr i [

SIGNATURE: = =~




