2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(];:2D8‘00 am

DOCUMENT #  P94000001253 Secretary of State

1. Entity Name

DFK TRADING CORP. 02-01-2002 90064 001 ***150.00
Principal Place of Business Mailing Address

7686 STPNEHAVEN LN. 7686 STONEHAVEN LANE

BOCA RATON FL 33496 BOCA RATON FL 33436

: AT LRRTRITAR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Number Applied For
65-04701 16 Mot Applicable
- o Zin . - - iti ~
i Sounitty ‘ —Cauntry. {5 Certictaot Staius Desirad—— 1 —— 8. 75: Additional.

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K_EISMAN’ MYRNA Street Address (P.O. Box Number is Not Acceptable)
7686 STONEHAVEN
BOCA RATON FL 33496
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {MOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 $0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wliil be $550.00 Trust Fund Contritution. | Added to Fe)e;s
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change 7] Addition
NAME KEISMAN, DANIEL NAME
sTReeT AooAEss | 7686 STONEHAVEN LN. STREET ADDRESS
orv-st-z¢ | BOCA RATON FL CTY-3T-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME KEISMAN, MYRNA NAME
STREET ADDRESS | 7686 STONEHAVEN LANE STREET ADDRESS
cirv-sT-aP== L BOCA-RATON-FL—— o o - . Hormy-stze - — -
e - [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE (3 Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2ZP

13. | hereby certify that the informaltiogesupplied with thig#ng does not qualify Yor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repo ginental report is tpde and
of the Gorporatiop OL e-reagr xecute this i

HEGUIRED {/J%» v AT 2

SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFICER QR DIRECTOR ,f)ale Daytima Phone #

o.g as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 it

f 31

CR2E034 (9/01)



