1
R
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am |

DOCUMENT #  P94000042452 Secretary of State
) ' ; ke 00
K. & S. TRADING, INC. 05-02-2002 90015 031 ***150
“Piifcial Place of BISess == = = Maling Addross. - R
613 TRIUMPH COURT 613 TRIUMPH COULRT
UNTB &9 UNITB &9
ORLANDO FL 32005 ORLANDO FL 32805
S S— AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3249600 Not Applicable
i Couniry Zip Country 3. Certificate of Status Desired d $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASMA’ WILLIAM N ESQ. . -{ Street Address (P.0. Box Number is Not Acceptable)
888 . DILLARD STREET
WINTER GARDEN FL 34787
) City Zip Code
FL

8, The above named entity submits this statement for the purpose of changing its re‘gjisié'r-ed' office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if appiicakla (NOTE: Registared Agent slgnature required when reinstating) DATE

9. This F:_orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be

Faxiiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);,s

{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 —_
TMLE DPST [ Gelete TITLE [JCharge [ Addition S
NAME KWAK, CHONG K NAME 2
STREET ADDRESS | 613 TRIUMPH CT,UNIT8&9 STREET ADDRESS §
CIiY-§T-2IP ORLANDO FL 32805 OITY-57-2P u
TITLE O pelste TILE [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ celete TITLE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P ChY-§1-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIMLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TME (5 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP

d in Section 119.07(3){i), Florida Statutes. [ further certify that the information
A8 the same legal effect as if made undsar oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appedrs In Block 11 or Block 12 if

. LL5[02 4p7-aerpie

Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental refoiis true and accurate and that my signature shall
of the corporation or the receiver or trustgé g i

changed, or on an attachment with ag aAg ess, with all other like gmpowered P g
SIGNATURE: - W AN KL

: A& X
SIGNATORE AND TYPED o”(m'rso NAME OF SIGNING OFFICER OR DIRECTOR
4




