5n FILED

2002 UNIFORM BUSINESS REPORT (LJBR) Jul 11, 2002 8:00 am

CR2E034 (9/01)

DOCUMENT #  P01000035597 Secretary of State
1. Entity Name . / 05-22-2002 20195 026 150.00
KAYK INTERNATIONAL TRADING, INC. V
Principal Place of Business Mailing Address
199 BOCA RATON RD.. STE 1 A 193 BOGA RATON RD.. STE t A
BOGA RATON FL 33432 BOGCA RATON FL 33432
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
"
City & State City & Stale 4. FEI Nu r Applied For
G\Epi } I 0 q€&7 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desied [ 98-/ Additional
Fee Required
6. Nama and Address of Current Reglstered Agent™™ "~ Y TT T U 7. Name and’Address of Now Reglstered Agent® T - - 7
p— —_— T . = - . Meme_ . - e e e
D'AM SI0, J Streel Address (P.0. Box Number is Not Acceplable}
199 BOCA RATONRD., STE 1 A
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submita this staternent for the purpose of changing its reglsterad office or registerad agent, or both, in the Stale of Florida,
SIGNATURE
Signatwe, byped or printed name of regklerad agent and it if applicable. {NOTE: Pagisterad Agent sig required when 13 OATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C 1an Financs
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trzg:'g:n:s:r:r?:u“:: neing O $5-001°hg:3;:19
{See criteria on back) | Make Check Payable to Department of State '
1. s OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D! [ Detete e Clcharge [ Adaitien
NAME VIANY, JIN KYUNG NAME
streer Doriess [199 BOCA RATONRD., STE1A . STREET ADDRESS
CITY-ST-2P CA RATON FL 33432 CITY- ST- 2P
e ' [ Deete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiTY-5T-2tP
NTLE [T Delete TITLE O Change  [C] Addilion
g — | —— - - S - - hanE R — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-7IF
TLE 7 Detete TILE [ Change 7 Addition
NAME : NAME
STREET ADDRESS o' STREET ACDRESS
CITY-ST-2IP orY-SI-2p
i : O Delete e ' D crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2If CITY-81-2IP
TTLE [ Delete TIME ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-81-21° CiTY-ST-21P

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exernption statad in Section 119.07(3X(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legal effect as it made under oath: thal | am an officer or director

of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attachmeant with an address, with all r Lke empowered.
e AT il sl e
SIGNATURE: __ €< iS55, [ IED %?A’A ]
SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR 7  baw Daytime Phong #




