2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTjUBR)

FILED

May 05, 2003 8:00 am

DOCUMENT #

1. Enlity Name
B & K TRADING, INC.

P95000016878

Principal Place of Business

1545 WASHINGTON AVE
MIAMI FL 33139-7602

us

Mailing Address
1545 WASHINGTCON AVE

MIAME FL 331397802
us

11U41014

2. Principal Place of Business
QUE S (X St |2

3. Mailing Add? S{ E

Sunte Al tﬂe:c # Q ‘4’2’

Su1te Apt

fe#;zqz,

Secretary of State

05-05-2003 91783 019 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

AV BYELEZOD

iBr FL B L T G =
2)2[‘)5 ' 5 " gunpt;yb = \%05 4 6 ’ ' Cﬁnﬁtg D.e 5. Certificate of Status Desired O 1§eae.g§q Iﬁ:]edci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUIZ, BELIZA

1545 WASHINGTON AVE

SUITE 434
“MIAMI FL 33139

Name

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

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and titie i applicabla,

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Floricda Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD [ petete TIE M®Thange [ Addision | &
& S—

HAME RUIZ, BELIZA NAVE Db‘l{% S(...L,A-A‘ # Y 2 g
steeT apokess | 245 SE 18T ST., SUITE 434 stheer aoofess | A - ) 3
orv-st-zp | MIAMI FL 33134 CiTY- ST-ZIP > L-\Jgk/ ’tﬁ 22_‘f Qa(ﬂ 6‘-\32 @
TITLE O pelete TITLE ClChange [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51- 210 CHTY-ST-2P
TITLE [ Delete TIMLE [J change ] Addition
NAME RAVE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 P CTY-sT-2P )

e e - ] 0 Dedete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

JmE e [ palete TIHE [l Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTY-ST-21P

12. | hereby certify that the information supplied with this f|hné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tfrue an

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RE REQUIRL O

Brpuid 94 62 337

ED NAME OF SIGNING OFFICER OR DIRECTOR

| 38

Daytima Phone #

P




