2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P93000074373

1. Entity Nam=

LINCOLN INTERNATIONAL TRADING CORP.

Secretary of State

(05-25-2001 90288 022 ***150.00

Malling Address
19495 BISCAYNE BLVD

Principal Place: of Business

18495 BISCAYNE BLVD

SUITE 302-A SUITE 302-A
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 3180 5 5 3 9 7 9
us us

2. Principal Place of Business 3. Mailing Address

AR MR

Suite, Apt. #, etc. Suifte, Apt. #. etc. DO NOT WRITE IN THIS SPACE

May 25§, 2001 8:00 am

City & State: City & State 4. FEINumber  GR-0446140 Applied For
. Mot Apglicable
Zi Countr Zi Count iti
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Clirrent Registered Agent T o 7. Neme and Address of New Registered Agent ~
Name

RONES, VICTOR K
16105 NE 18TH AVE

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

NORTH MIAMI BEACH FL 33162

City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and titie if applicable. {NOT  Registersd Agent s Jnature required when reinstating) DATE
Pt b
9. }msfﬁorporanon is ehglblg t(‘) SaUSfy;S Intangible Fl:.nE N?W{ 4 FFEE IS“!$1'5|0.0: 0 10. Election Campaign Financing $5.00 Moy Be
ax filing nsquirement and elects to do so. After MAY 1, 2[ 1 Fee will be; $550. Trust Fund Contribution, Added 10 Fees
(See criteria on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
THLE P 7 Delete MLE O change [ Addition | &
NAME HAFTEL, MICHEL J. NAME g
STREET ADDRESS | 19495 BISCAYNE BLVD #302-A STREET ADDRESS 3
ory-s-20 | NORTH MIAMI BEACH FL CITY-5T-2P &
o
TITLE [ cetete TIILE Clchange [ Addition | &
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TITLE N (Jchange ] addition
NAME HAME
STAEET ADDAESS STREET ADDRE 55
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CiTY-ST-ZIP CITY-51-ZIP
TWLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDR! 58
CITY-5T-21P CITY-ST-2IP
TALE [ Ceiete TALE [ crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
1S L1y

indicated on this report or supplemental rg@o)
of the corporation or the receiver or trugje #n
changed. or on an attachment with a

7
SIGNATURE:

-—//A

/4

filing does nat qualify fc the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
and accurate and that : 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
secle this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

77
S1GNAYURE AND TyPED OR pm?fs

DNAME OF SIGNING OFFICER R DIRECTOR

o ;/@A/ I s §26/33

Data Daytime Phone #

4



