2002 UNIFORM BUSINESS REPORT (UBR) .f" FILED |
| May 24, 2002 8:00 am

DOCUMENT # P93000074373 | S £S
1. Entity Name ecretal ’f O tate
LINCOLN INTERNATIONAL TRADING CORP. 05.24-2002 91297 039 **¥158 75
Principal Place of Business Mailing Address
19485 BISCAYNE BLVD 19495 BISCAYNE BLVD
SUITE 302-A SUITE 302-A
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 - ‘
- - N A0 L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 16 Applied For

140 Not Applicable
“p Gountry o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
T 5 -Name and Address of Current Registered Agent ~— . =—=- - T e an Tz NGMO and.Address of. New.Registered Agent . ____ ___ _ _ ..
Name

RON-ES' VICTOR K Strest Address (P.C. Box Number is Not Acceptable)

16105 NE 18TH AVE

NORTH MIAM! BEACH FL 33162 .

' City FL | 2P Codo

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and fitls if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
B s ™"° | anerMay 1,202 FepwiibaSsson | " EecienConaanFirancing - $5.00 way b
g T ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ”
TLE P 1 Delete TLE Olchange [ Addiiion | S
NAME HAFTEL, MICHEL J. NAME =)
saeeT anoess | 19485 BISCAYNE BLVD #302-A STREET ADDRESS 3
emv-sr-ze | NORTH MIAMI BEACH FL CITY-ST-2IP ﬁ
TITLE (7 Detets TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE Se R L e ew AR CTE R e T — e o mes e T ghange = ~ (T Addition <=
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-8T-7IP
THLE [ pelete THLE [changa [T Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE " O oelzte i R T Ghange [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flrida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes, poveged 1ohe ecute th report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd
e _
SIGNATURE: _ =S e DL 7; #HTEL ¢h3/og  EEI2 ordd
SIGNATURE AND TYPELYOR PRINTEJ NABIE OF SIGNING OFFICER OR DIREC Date Daytime Phore #




