2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

KYO TRADING CORP.

P98000065325

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90033 010 ***158.75

AY  BB0SE20

Principal Place of Business Mailing Address

4200 PINE-TREE-BRIVE—
MHAW-FL-33H0— AR 93—
us us

2, an:lpal P\acTBup iaga )R ‘3 Mawllng Address P;A]Z

Y

RN

Suite< Apt #, elc. Suwte Apt # etc.

DO NOT WRITE IN THIS SPACE

City & State g —_ City & State . 4. FEI Number Applied For
) r—l‘ : ]) 7 4 MJ Béﬂc’ 65 08521 16 Not Applicable
Zi Coudniry Zip Gountry N . $8.75 Additional
3 3 ; L_I’D 33 { Lf, E } 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
SR mER T s e e R S et e N A e e ST "".': e T e e
P 57T BE TREE L
~4200-PINETREE-DRIVE- /
MiAMI-FL-33140—
~ W)ifmi B<heh FL ["494-D
LA B €H 3/
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rgihstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ - !
) - 10. Election Campaign Financing $5.00 May Be
Tax mm.g rgquurement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition | &
NAME VILLALBA-BECTRAN, JOSE § NAME 3
STREET ADDRESS +4220-RINE-TREE-BRIVE— STREET ADDRESS 5 7 '] 7 fi N £ g
orr-s7-2F  HWAMIFFL-S3440— CITY-ST-21P i
a8
TITLE [ pelete TITLE ] Change C
HAME NAME \ PH \{ yDn/ fH &D QN-D O
STAEET ADDAESS STREETADDRESS | &5 7 77 P/N& o
CITY-§T-2P CIY-5T-2P /4 ﬁ/
D) iR B €RCH, F-Z 33 )
CTRE | el e . - = e e O oetete ~||-Timee [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-Z1P
TTLE [ pelate TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 81-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2IP
TITLE 0 Delete e Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
i i ther like empowered.
XY CBZ {/02_ (205)0LL-R0¢
SIGNATURE:

SIGNATUHE AND w ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOFI

Date Daytwfa Phone #




