2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046135 Apr 03,2001 8:00 am
1. Entity Name ecretary Of State

W.K. TRADING & CARGO, INC. - e 04-03-2001 90034 012 ***158.75
Principal Place of Business Mailing Address
3541 NW 82 AVE 8201 NW 66TH STREET

MIAMI FL 39122 Sidan FL st 00031039

JNTLN

2. Principal Place ¢f Business 3. Mailing Address ”Ill.m NI““” I l I” “| Il “I"

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650668887 Applied For
Not Applicable
Zi Count i Count iti
P ounty dip ouniry 5. Certificate of Status Desired $8.75 Additlona)
Fee Required
= 2 G-Mame'and-Addressiof Gurrent-Registered-Agent —— = ~—7:~Naime and-Address of New Registered-Agemt e
Name
LAVIGNE, WALTER H
Streat Address (P.O. Box Number is Not Acceptable)
3541 NW 82ND AVE P
MIAMI FL 33122
City Zip Code
. / / FL
8. The ahove namW&sThe %e of changing its registered cffice or registered agent, cr both, in the State of Florida.
I
L. 2 Za07
SIGNATURE W o /ﬁ/
Signazre, typgtd or prinlwm andg title if applicable. {NOTE: Registered Agent signature raquired when reinstating) ¥ pate
{ W '
9. This corporation is eligibie & ILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. O Added to Fees
(See eriteria on back) o - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete e [lGhange [ Addition
NAME LAVIGNE, WALTER H NAME
STREET ADDRESS | 3541 NW 82ND AVE. STREET ADDRESS
CITy-§T1-71P MIAMI FL 33122 CITY-ST-21P
TITLE O Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP B
- ——r ., T T— - e e R [ — - - - - ~ — == = = - L —— ,“"]
TME [ Tielete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Detete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-S7-2IP
TITLE [ Delets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

1
13. | hereby certify that the information supplied witf this filing dges not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reorfs true and gefcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn [ wered t x?&ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like emyfowered.

LAvonE, WALTEC pgﬁq/dl (205) 1 -0 112
[

F SIGNING OFFICER OR DIRECTOR

"Date Daytime Phona #

e

CR2E034 (10/00}

—



