2002 UNIFORM BUSINESS REPORT (UBR) FILED

&=

May 21, 2002 8:00 am:

»
-
-~

1
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DOCUMENT #  P93000052501 ry
1. Entity Name Secreta Of State
KINGSLEY INTERNATIONAL TRADING CO. 05-21-2002 90864 045 ***150.00
Principal Place of Business Mailing Address
105 NW 415T STREET 7105 NW 415T STREET
MIAMI FL 33186 MIAMI FL 33166 ‘
- . IO NG OO
2. Principal Place of Business 3. Mailing Address
P e - . ur,i-———m-__.:-uh._'..--y- R e )
L. Sute Aptyete . —-s- - Sutte-Apt #iete:> - - FTeem =) ~ DO'NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0428?08 Not Applicable
ap Country Zip Country 5 Cenificafe of Status Dasired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CHEN‘ wgl ' Street Address (P.O. Box Number is Not Acceptable)
2001 SW 157TH AVE
MIRAMAR FL 33027
* City FL Zip Code

8. The above namegantity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁ‘ oax (ren Ay T

A
4

SIGNATURE Z

Signature, typed or printed namd of foistered agent and tite if applicable. (NOTE: Registered AMignatura required when reinstating) DATE
9. 'Tl'h_lsf_clprporatlc.)_n is ehf;lbtla\@rsﬁisfy_éls_Inlang\b!e FILE NOW!!! FEE IS $150.00 10.. Election Campaign Financing- $5.00 Msy Be
ax tiling requirement and elecls 1c do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
{See criteria on back} . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [T Adaition §
HAME CHEN, WEI NAME 3
stReeT aDREss | 2001 SW 157TH AVE STREET ADDRESS §
orv-st-zp | MIRAMAR FL 33027 CITY-ST-2P m
— @
TITLE {J pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O pelete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME ] ) o NAME L . )
TR RIDRESS | == = - = === W GTHEET AUORESS - == - = Ol
CITY-ST-2IP CITY-ST-2IP _
TILE [ petate TITLE ) i O change - [J Additicn
NAME NAME
STREET ADDRESS oL STREET ADDRESS
CY-STy 267 57| T L. ' e CITY-ST-2IP
mHED v LR ) O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-21P CITY-ST-2IP “

13. | hereby certify thal the information supplied with this flling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE: SﬂE[@U}p‘ Chen o\l/v? 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date Daytime Phone #




