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 supplemental report is true and accurale and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather itke empowered.

SIGNATURE: A Keéma . 2-06-0)  {o7-JF4=504€

AND) TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

it ~s R -

.

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  P9B0000B7672 Apr 23, 2002 8:00 am :
bt JUO /X ecretary of State |
‘KIM MON TRADING INC. 04-23-2002 90329 028 ***150.00 )
Principal Place of Business Mailing Address
831 N. MILLS AVENUE 8414 SUNSPRITE ST. guyuriviv
CRLANDO FL 32603 ORLANDO FL 32818
2. Princlpal Piace of Business 3. Mailing Address . II ,II l
I3t N oM Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
] OW" . F(_ 59-339 1792 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3 by d’d 3 5. Certificate of Slatus Desired ! Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e e o o e one - | Name o B R i P
CHIN, DENNIS K CHin - Dezitrs |
' Street Address (P.Q. Box Number is Not Acceptable)
8414 SUNSPRITE STREET \ :
ORLANDO FL 32818 €31, N. mictg bve
City Zip Code
AL pnDo FL [ "33 %03
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ey
. i Signalure, lyped or printed name of registered agent and iitle it applicable. (NOTE: Hegiﬁa— ﬁ‘ewwhen reinstating} DATE
9. This corporation is gligible to satisfy its Intangible | FILE NOWM FEE IS $150.00 | .. _ - G e Y ms |
215 Ta filing fequirementand eledis to do 507> 5 | Atter May 1, 2602 EAZ wilf be $550.00 10 ?ec—m“ Campaign Financing=—-===§5:00 Miy 85" =| <
-~ i T e s ; rust Fund Contribution. O Added to Fees
(See criteria on back) : . Make Check-Payable to Department of State
11. OFFICERS ANGIBDIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 =
TITLE PD ’ - {7 Delete TITLE YP D [ Change m Addition §
NAME CHIN, DENNISK . NAME Creai, REG ) e
STREET ADDRESS | 8414 SUNSPRITE STREET g seeTAoREss | Faas PADAvA C T §
orv-st2p | ORLANDO FL 32818 omv-st7e | Ayt gD, T 8383 € , 5
TMLE . ] Daiete TIILE veD [ Change XAddmon O
we we 2By, Wi Hus
-STREET ADDRESS STREET ADORESS | & 475 4~ 'p ADovA c.'\"
CITY-5T-2IP CITY-8T-2IF A.H_L . M , t—L 3 :_3. ?.A
L ] B e e SRS [ (TS A - o [ .Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIME [T Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [J Delete TITLE [Jchange [ Additien
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CITY-ST-2IP CIY-S1-ZiP
TITLE [ Detete TILE [T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2IP




