2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P01000073345 ng 11;2002f8§?0tam >
1. Entity Name ecre al " O a e 1<> ;
K & B GLOBAL TRADE CORP. 02-11-2002 90114 011 ***150.00 K

i
Principal Place of Business Mailing Address l
2255 GLADES ROAD. SUITE 236 WEST 2255 GLADES ROAD. SUITE 236 WEST !
BOCA RATON FL 33431 BOCA RATON FL 33431 I
I N R AR NN |

Oca-DESICA CENTEE.. 35onwd|_BOca DRSO Cenre 2500 000 - o .

Jﬁwte Apt. 4, etc. SuneLApl # elc. o7 DO NOT WRITE IN'THIS SPACE" I
Ae Quire §0) Pve Suike o) |

City & State Clty & State 4, FE| Number Applied For
Boca | 2ocA T b65-//4135 7 Not Appicabie | |

Zip Country Zip Country - ‘ $8.75 Additional
2343 ?33 Y3 | 5. Certificate of Status Desired O e Required |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name l

SHANE, TIM A ESQ. Street Address (P.O. Bax Number is Not Acceptabie) I

reel ress (P.O. Box Number is Not Acceptable

2255 GLADES ROAD, SUITE 236 WEST

BOCA RATON FL 33431 l

City FL Zip Code |
8. The above named entity submits this statement for the purpese of changipg its registered office or registered agent, or both, in the State of Florida. |
-
SIGNATURE .

- Signature, typdl or printed name of registered agent and ttle if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
s -¥h;s_c07p;>rallon is eligible to satisfy its Int;a_g\ble —_W—FEE—M‘[WUU P =

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $!ecl|on Campengn Flnancmg $5.00 May Be

20 rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D ; [ Delete TITLE %Change ] Addition § .
NAME KALKAVAN, YILMAZ MAME 28
street anoness | 2255 GLADES ROAD, SUITE 236 WEST STREET ADDRESS ggg"‘ E-)f;;\| GUS C:.1 e wgez §

o1 et Q 2 ~J wite o)
omv-si-z¢ | BOCA RATON FL 33431 CITY-ST-2IP o o .20 §
TITLE [ Delate TILE [J Ghange  [] Addition { ¢3
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CiTY-ST-2P
TITLE [ belete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Additien
-NAME —_— - o NAME : . e e
STREET ADDRESS STREET ADDRESS ) h
CITY-ST-2IP GITY-5T-2IP
TiRLE O Dalste TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET AGDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby cemfy that the inforrmation supplied with this fillng
indicated on this réport or supplemental report is true an

red.

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
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attathh all other like empe
) hl
SIGNATURE: i/

coRaUIRED

0//2 T/7007

GNATUHE AMD TYPED OR PRINTED NAME OF SIG:III(“OFFICER QR DIRECTOR

Date Daytime Phrune #




