‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P96000088198

1. Entity Name

K.S. TRADE ASSOCIATES INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90087 030 ***150.00

Principal Place of Business

2606 CLARINET COURT
TANGLEWOOD-HUNTERS CREEK
CRLANDO FL 32837

Mailing Address

2606 CLARINET COURT
TANGLEWOQOD-HUNTERS CREEK
ORLANDO FL 32837

2. Principal Place of Business

(R

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘0652395 7~ | Applied For
Not Applicable
Zi Cc Zi it
P Loty e LGty s Ceficatcol Status Dosion . (1. . $8:79 Additonal | __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SRESNEWSKY, KYRIL G
2606 CCARINET CT
ORLANDO FL 32837

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

. .

8. The above named entity SL/IBH'/I‘I- iorh1s
7 / 7
Y i/’

Signature, M prirfed name

SIGNATURE

Fhent ior the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

gAiK 5;1’ .34 w—!uv:r(é ZAT/QJM(‘

‘egistered agent and utle if applicable, TNOTE: Registered Agant signature raquired when reinstating} A)ATE

i

<
9. This corporat‘ro/-;/is eligible to %fy its Intangible
Tax filing féquirement and eldtts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY t, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O change [ Addition 8
NAME BUENO-SRESNEWSKY, KYRIL GALVAQ NAME g
sheer ooness | 9606 CLARINET CT., TANGLEWOOD HUNTERS CRK. STREET ADDRESS 3
CITY-ST-2IP CITY-51-2P
ORLANDO OR 32837 _ 1
TILE D 1 pelete TILE O Change [ Adcltion | @
NAME SRENSNEWSKY, SOLANGE ELIAS NAME
| e aooress | 2606 CLARINET CT., TANGLEWOOD HUNTERS CRK. | smermiomess | L
CITY-S1-2P ORLANDO OR 32837 ' : CITY-ST-2IP ’ N
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I»cwsrzu»
TITLE 3 pelste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-S7-2P
TILE r [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is'trye and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoy ared:fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an

yther like empowered.
SIGNATURE: 7 //

d ss

'(;/M[[;w/ émj SE2 E&01

Data Daytime Phone #

W@E/ D WP;EE,DH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
[




