2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

1. Entity Name

DOCUMENT #  P02000105592

K&S INTERNATIONAL TRADING CORPORATION

AV BLSEOVD

ecretary of State

04-23-2003 90186 042 ***150.00

SHEMESH, SHLOMO
22042 LAS BRISAS CIRCLE
BOCA RATON FL 33433

Principal Place of Business Maifing Address
22042 LAS BRISAS CIRCLE 22042 LAS BRISAS CIRCLE fvuzviIvy
BOCA RATON FL 33433 BOCA RATON FL 33433
SASE
7 Suite,-i;')t.f. etc. o ) _ A fuii?tjﬁpl-fffic- . - ﬂ CHECK HERE IMAKING: CHANGES -
City & State City & State 4. FEI Number Applied For
_57'— 0'{_‘% lf 57 g 9 Not Applicable
Zie Couatry Zip Country 8, Certificate of Status Desired | $8'75 ﬁ.udditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the chligations of registered agent.

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

SIGNATURE
Signature, typed cr printad name of registered agent and litls if applicable. (NOTE: Registsrad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . .
. . . .~|. 9. Elect ign.F i .
g After May 1,2003 Fe will be $550.00 ) S ont Pt Gomniom Y O iy 8e
Make"Check Payable to Florida Department of State
10. “  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4 [P [ Daite TLE OFFICER O change B Adoilon | S
NAME SHEMESH, SHLOMO NAME KLER SALOAM =}
stReeT Aporess | 22042 LAS BRISAS CIRCLE STREET ADDRESS AAMA Las BRISAS CI Q b
orv-sr-ze | BOCA RATON FL 33433 QIly-ST-2P Doca aton FL 2V z
TITLE 1 Detete TILE [J Change-  [_] Additicn 5
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE . 3 Celete TITLE [1Change [ Addition
NAME h ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change O Addition
NAME NAME
—STREET ADDRESS -t~ CTREET ABDRESS
CITY-ST-2IP I CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITE O Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supp
indicated on this réport or supplemental rep
of the corporation or the receiver or trustge-en

R
(/

il with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or d\rector

changed, or on an attachment with an acd v gther like empowered.

Zf//ﬁ/ 03 Sbl- 39 ~Go

SIGNATURE: S/

Dats Daytms Phons #




