FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO000D00513 1]
\QKC\’»EJ Trading. I~c.

L

-1
>

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

177 SE Myzney

Blyd

3. Mailing Address

LS 3!

L hilz Dvdad

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4 |

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91341 002 ***150.00

DO NOT WRITE IN TH:S SPACE

“234Y32

Lave,
City & State City & Slate 4. FEI Number Applied For
BecAa (RQ\EN FL e fRAY FL tS-7037! 90 Not Applicable
Country Zp ol Country $8.75 Aqditional

5. Cerlificate of Status Desired

0 Fee Required

7. Name and Address of Current Registered Agent

e S1l6 4 L FRayver

... _DONOTWRITE ..

~StreeL Address (P.O..Box Number.is-Not Acceptable)m—s o imes e =

| THIS SPACE

&

Jes3) While Ovehid Lane

v INelnay

FL

S2944

SIGNATURE

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

Signature, typad of printed nams of registerec agent and

utle if appkcable. (NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do s0.
{See criteria on back}) ™

January 1 - May 1 Fee is $150.00
ARter May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS

TITLE P=Th TITLE =

NAME @ L‘l i L BQYY LA EN] NAME g

STREET ADDRESS ] L’ A L STREET ADDRESS

CITY-§7-2P /65 3/ W h lh OTC ; ang CTY-S1-2p g
wl

me  INRYRAY  FL 3RY Y, e S

NAME NAME 8]

STREET ADDRESS STREET ADDRESS

oTY-51-70 GITY-§7-21P

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-51-2P cm=st-21P o DO_ ) NOI WRJT_E_ L __m__mm_l B

= e e = = REARE = " g T

TIE TTE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

e L

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP oiTY-S1-2IP

e TImE

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-S1-2p GIY-ST-2P

of the corparation or the receiver o« A
attachment with an address, witl g ik

SIGNATURE:

indicated on this report or supplemental report is true and

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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute, this repart as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or on an

02lnlhy XY §02 A

ING o?csn OR DIRECTOR

Date Daytime Phane #




