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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
.. FRORT e T wonyr

CORPORATION
ANNUAL REPORT

1996

'DOCUMENT #  P94000005715 (5)

Sz

k
H FLORIDA DE PARTMENT OF STATE

Sandra B. Mortnar
Scoretary of State
DIVISION OF CORPORATIONS

B & K TRADING INT'L. CORP.

Prncipal Flace of Business

2130 NE 199 STREET 2130 NE 159 STREET
MIAMI FL 33179 MIAMI FL 33178

3. Date oy ralod or Oueifed [ 3a. Bt of Last epos 77
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N — me and Address of Current Registered Agent - .. 10. Name and Address of New Registered Agent N

Bt NJH“&,"

KAIRE, VICTOR |82] Sirael Addiess (.0 Box RO s Nof Adcep bl ™~ T
2130 NE 199 STREET - . ]
MIAMI FL 33179 »

Bl Coy e P 2 e R
FL [ ”

11, Parsuant to the provisions of Sactions 607.0507 and 637.1508, T lorida Stalul 5, th aliove Narnud W((iurh'n(ltu-! subimils this slaten bier purpose: of changing its Ecgws;temd aflice |
or registercd agent. or both, in the State of Flovida Such change was aathorised Ly the conporahan’s boand of Groctons §harchy accept the appoinbient as rogislered agont. | am
familar with, ard accept the obligations of, Soction 607.0506, Fiorids Stal. o,

SIGNATURE.
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SR FADCRESS 2130 NE 199 STREET TASIREF 1 ADFRESS i
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| Cres1-ae . R T IR L1 o e _ . o . — ]
TRLE [CIDELETE 4100 [} Change [ Addition
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14. | do heretyy certify tnat the infonnation supplied with this filnig je vo'nr ly furnis’ kxd and docs nol qoualfy for the: exornplon slatud in Section 119 073k, Florida Stalutes, | further
certity that the information indicated or ths ann.aa repiort or supplonmenta’ anaual report is true and ascdrate and that my signature shal have the same lega efect as if made under
cah; that | am an officer or dircetor of ne corporalion o the receiver o trastoo Cnpowered to exadite this repon as racpuined by Coapter 607, Florida Statutes . and that My NAME
appears in Block 12 or Block 13 if changed, or on an altachmeont with an acldress

SIGNATURE: oo ok Kpiee Y/ ¢ gsz-sese

RPRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Lt ot Proce #



