5

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

YOCUMENT #

Entity Name

IKA TRADING CORP.

P95000074897

Secretary of State

02-21-2003 90256 050 ***150.00

incipal Place of Business
11 NW. 112TH AVE

106

JAMI FL 33178

S

Mailing Address

5511 NW. 112TH AVE
#106

MIAME FL 33178

us

R‘-#?'nﬁa;- “‘. .{n",_’ + 2; .

2N

VAR MR BRI R

. Principal Place of Business 3. Mailing Address
V5 go p.u- 07 AUe.
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
/O¥
City & State . City & State 4. FEi Number Applied For
M/ Qm / ﬂ . 65—0615230 Not Applicable
o Country zip Country 5. Certificate of Status Desired O $8'75 Additional
A3/ 7 |4 U sA _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOTT, ALBERTO - -~ - Street Addrass (P.O."BAX Number is Not Acceptable) N =
5511 N.W. 112TH AVE #106
MIAMI FL 33178

City Zip Code
— FL
3. The abtyve named 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.
r ,' i
SIGNATURE

I,

Signature. typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raquirad when reinstating} DATE

"~ FILE.NOWI! FEE IS $150.00

9. Flection Campaign Financing

$5.00 May Be

AT .“5‘3’ May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. 0 Added to Fees
Make:ch_eck Payable to Florida Department of State
10. .2 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PTD [ Delete TITLE [ change [} Addition _"oj '
NAME ABBOTT, ALBERTO NAME 2
STREET ADDRESS 18100 GENEVA CT SUITE C 232 STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33166 CITY-5T-Z1P %
TITLE [ pelete TILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 - CITY-ST-7IP
TITLE [ Delata TITLE [ Change [ Addition
NAME _ e : NAME
STREET ADDRESS T T s tom M- oTReEf ADORESS {7~ T e S e — s _
CITY-ST-2IP ' CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TTLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE 1 Delste TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmpw dress, with all other like empowered. /
SIGNATURE: NGV """1"-:»1 =)e/03 ( ) 4ok 2md”

doy
Date had /53ynma Phane #




