: FILED
'~ 2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8£22200

DOCUMENT # P02000056354 Secretary of State
1. Entity Name 07-28-2003 90134 046 ***150.00
KAIETEUR TRADING, INC.
Principal Place of Business Mailing Address
7260 PONICIANA CT. 7260 PONICIANA CT.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
e N VSRR VOO
52, = Rivid I 02/ £ LiuEl DR

Suite, Apt. #, lc. Suite, Apt. # etc. [T CHECK HERE IF MAKING CHANGES

Citv & State ., City & State 4. FEI Number ) - Applied For

Pk PANGT REaH 4 AL PomPanNe RRc M, Fi 04 -T¢F44S Not Applicable

gps 067 h Cf;jnfg A .;'p% ol Ciimr‘é A 5. Certificate of Status Desied [ fi'gesq‘ﬁf:‘;""“a'

6. Name and Address of Current Registe;ed Agent 7. Name and Address of New Registered Agent
e e e NamE . B e e

- ::;;D}E S;EEIAONE:\ET Street Address {P.0O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City . FL Zin 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 Florida. | am familiar with, and accept

the obligations of regist%
SIGNATURE [c G °Cw

Signature, typed ofminted nama of registered agant and titla it applicable. (NOQTE: Registared Agent signature reguired when reinstating) DATE
; -
FILE NOWH! FEE IS $550.00 ) .
. ' ign Fi
After September 10, 2003 Fee will be $750.00 ° E:ﬁg:“;En%ag”o"n‘:'f;uﬁg‘:nc'”g O f&-g{o“;zzfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e SD : 7 Detete e ~ Dlonnge ] Adoitin | S
NAME RAMDEO, DEODAT HAME =
streer aovhess | 7260 PONICIANA CT. STREET ADDRESS 3
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-ST-2iP §
TILE O pelete TIME [3change T Addilion | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TMLE [ Delete TITLE [ change  [J Addition
MAME - j— - - - - e e ] i o e . = Y P
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T1-ZP
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
L. T Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2p CITY-ST-2P
TOLE 3 Delate e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2PP

12. | 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
indicated on this report or suppiemental 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 corparation or the recelver or trystee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNRUREEEQUIRED 954973 - 685

SIGNATURE AN| ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




