2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087197

1. Entity Name

KUSA TRADING. INC.

Principal Place of Business

Mailing Address

2640 W. B4 ST. 2640 W. 8¢ ST.
HIALEAH FL 33016 HIALEAH FL 33016
us us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90011 014 ***150.00

0024837

UM

DO NOT WRITE 1N THIS SPACE

Tl

City & State City & State 4, FEl Number Applied For
65ﬂ703082 Not Appiicable
an Country Zip Country 5. Certificate of Status Desired a ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —————| ‘Narhe R . ~
FEHRER’ FELIX Street Address (P.O. Box Number is Nol Acceplable)
9050 PINES BLVD.
SUITE 450-F
PEMBROKE PINES FL 33024 , .
/ ﬂ City FL Zip Code

/2

A

purpose of changing its registered office or registered agent, or both, in the State of Florida.

f j!f)/‘z()))\

eplil ragiste?ﬁ agent and title it applicabla.

{NOTE: Registersd Agent signature required when reinstating)

DATE

"
8. This corpora%eligibte to Wtaﬂgible
Tax filing requirement and eledTs to do so.
]

(See criferia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITLE [ Change [ Addition
NAME FERRER, FELIX NAME

STREET ADDRESS | 2640 W 84 ST STREET ADDRESS

CITY-8T-2IP H'ALEAH FL 33016 CITY-87-2IP

MLE : ] Detete TITLE [Ichange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

e - h Ol elele -~ TTE e S Clchange [ Addition..
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-Z1P CITY-ST-7IP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O oetete TITLE [change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TIMLE O Celete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

13. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that ihe information

indicated on this report or suppiemental report Is trpe and accurate and that my signaiute shall have the same legal effect as if made under cath; that | am an officer or director
ed 1o exe e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
all other [Kg

of the corporation or the receiver ar lrust empoye
changed, or on an attachment with an glfress,

SIGNATURE:

empowered.

foex Ferpert

Viho!  Zor 23132

" Date Daytime Phone #

0100118

CR2E034 (10/00)



