2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L.M.K. TRADING, INC.

DOCUMENT # P96000008154

/

%

19573 ESTUARY DR. 1
BOCA RATON FL 33488

Principal Piace of Business Mailing Address

9573 ESTUARY DR,

BOCA RATON FL 334%8

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Sep 23,2002 8:00 am
ecretary of State

(09-23-2002 90196 026 ***550.00

e A " . B T

AT A

DO NOT WRITE IN THIS SPACE

KAUFMAN, LES M
19573 ESTUARY DR
BOCA RATON FL 33498

[l
¥

City & State City & Stéte 4. FEI Number 05 ‘ Applied For
65 1908 Not Applicable
Zip Countr — -] s e[ ZCOUOM Y = o B S e T T 88 T Agditional
S (S s . ~ T 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

£
i-.-‘The apove named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicable.

(NCTE: Registered Agent signatwe required when raingtating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00 E
Make Check Payable to Department of State '

10. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn, ] Added 1o Fees

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Adgition
NAME KAUFMAN, LES M NAME
streeT anoress | 19573 ESTUARY DR. STREET AUDRESS
cmy-st-ze | BOCA RATON FL CITY-5T-2IP
TITLE [ celete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e ———
R ———— . = - - P LI e S T -
§ _CITY-§T- 2P e | 2o e mmepom e e o’ s — -5 - SR onisTER
TIME [ Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-21P cy-sitzp
TITLE [ Detete T, - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ ghange T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE O pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

indicated on this report or supplemenial report is trug,
cf the corporation or the receiver ordflktes Mpowe;
changed, or on an attachrmag y

SIGNATURE: X

13. | hereby certify that the information supplied with this fis

/A

g coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
other like empowered.

SEQUIRED

x F-b-0D

"NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtirme Phone #

-

CR2E034 {4/02)




