2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
LINCOLN INTERNATIONAL TRADING CORP. ecretary of State
04-11-2000 90028 013 ***150.00
Principal Place of Business Mailing Address
19495 BISCAYNE BLVD 19495 BISCAYNE BLVD
SUITE 302-A SUITE 302-A
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180-2319
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE| Number Applied Far
65-0446140 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
— i ——— ] —- . - - - Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONES- VICTOR K Street Address (P.O. Box Number is Not Acceptable)
16105 NE 18TH AVE
NORTH MIAM) BEACH FL 33162
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 Florida.
SIGNATURE
Signature, typed or Rrinted name of ragistered agent and title f applicable (NOTE' Registered Agent signature raquired when reinstaling) DATE
9. This corporation is efigitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - L
B 10. ElectionC Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjgtlltz)Sndag]oEi:?guti:r? neng 0 fi;%qoh;?;f °
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete HILE [ Change [ Addition
NAME HAFTEL, MICHEL J. NAME
STREETADLRESS | 10495 BISCAYNE BLVD #302-A STREET ADDRESS
un-st-2¢ | NORTH MIAMI BEACH FL omy-$1-2
TME {7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ elete TILE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-4P CiTY-57-21P

13. | hereby certify that the information supplied with this fing does net qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report isArue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ey gthis, repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an add el %

) ‘w“ered. X
SIGNATURE: e/ iaeioiiiel ooty BvE8: 0/33
T Cath

SIGNATURE AND TYPED O”RIN‘T? WE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



