2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

L ]
DOCUMENT # P95000078032 . - Mar 12, 2001 8:00 am
1. Entity'ame S S
AOKS TRADING, INC. ecretary of State
03-12-2001 90482 041 ***150.00
Principal Place of Business Maliling Address
6202 SW 152 ST 13015 Sw 89 PL
STE 30t STE 201 .
MIAMI FL 33157 MIAMI FL 33176 [: 0 “ 3 3“ “ 3
us us
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0620034 Applied For
Not Applicable
i 1 Zi C it
Zp Cauriry P ountry 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agenl —-
- —— . o e -wj Name.. - - - - -
PLOUCHA, L M
Street Address {P.O. Box Number is Not Acceplablo
% ATKINSON,DINER,STONE & MANKUTA, PA. ¢ plabie)
1946 TYLER STREET
HOLLYWOOD FL 33022-2088
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0O
bl Trust Fund Contribution. Added to Fees
{Seo criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TIMLE (Jchange [ Addition __8
NAME ORLANDQ, BAJOS L NAME 2
sTreeT ADDRESS | 13015 W 89 PL STE 301 STREET ADDRESS 3
CITY-5T-21P MIAMI FL 33178 CITY-ST-7P i
o
TITLE [ pelete TIMLE [ Ghange ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S1-2IP
TTLE [ Detete TILE i wzalDChange [ Addtitionzf~
IRTTY SN R ———— S B A T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
13. | 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
Indicated on this report or suppfemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receger or trustee empowered 10 execute Xis-tape Eemiy-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmgfit with an addregs, with all pis
SIGNATURE: \/_ 2222 3/ s P05 251 Yoo
SIGNATURE AN TYPED OR PRINTEQLNEME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #
[



