. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000094422 ngécﬁ’tgg? %)18 é(t)gtgm

1. Entity Name

VK TRADING, CORP. 01-14-2002 90021 015 ***150.00
Principal Place of Business Malling Address

320191ST TERR. 32049157 TERR.

SUNNY ISLES BCH FL 33160 SUNNY ISLES BCH FL 33160

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- R —_=]== R I LB e S R et et e e e — e
City & State City & State 4. FEI Number . Applied For
M—-— m ZZZ Z4‘ Not Applicable
i Count i Count iti
Gl ountry Zip ountry 5. Certificate of Status Desired d 38'75 Addmonal
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
GU ER' INA Streel Address (P.O. Box Number is Not Acceptable)
320-191ST TERR.
SUNNY ISLES BCH FL 33160
y City FL Zip Code

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

SIGNATURE _____ /\ '

Bignature, typed or printed name of registered agent and titls it ap}pl'aéae. (NOTE: Registered Agent signalure required when remstatingb\ DATE

® I somonmiorssgoste sy is e |/ FULENOWN FEEIS$15000 | 1o cohencammamerancns . $5.00 e
o ! ryst Fund Contribution. O Added o Fees

(See criteria gn back) O Make Check Payable to Department of State

1. OFFICERS AND GIRECTORS | EE2 ADDIT@NS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete ' O change [ Addition

NAME GUNTHER, MARINA

street aonress | 320-191ST TERR. DORESS

CITY-ST-21P SUNNY ISLES BCH FL 33160 CITY-51-21P

TITLE O celete TTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TITLE O pelets TITLE [JChange (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-57-7IP

TLE O Detete TITLE . OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS. . . .

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE : [ Delete THLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREEF ADDRESS

GITY-ST-2IP CITY-ST-7P

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 thai the information
indicated on this repert 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 corperation or the receiver or trustes empowered to execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: SZSIUMAURE HEQUIRED f1for (306)433- %02

/ SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

$PC PN

Ay

CR2E034 (9/01)



