2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000025502 (0) FILED
1. Entiy e May 04, 2000 8:00 am
J. K. TRADING, INC. - Secretary of State
P 05-04-2000 90110 031 ***150.00
Principal Place of Business Mailing Address /
1756 SW 8 STREET 1756 SW 8 STREETE
SUITE 207 SUITE 207
-
2. Principal Place of Business 3. Mailing Address
1756 SW 8 STREET 1756 SW 8 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
SUITE 207 SUITE 207
City & State City & State 4. FEI Number Applied For
MIAMI, FL 33135 MIAMI, FL 33135 65-0739851 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ‘ O ?g'ggﬁseﬂﬁonal
' 6. Name and Address of Current Registered Agent  _ _7. Name and Address of New Registered Agent -
N
DUARTE, KAREN I - e SAME ABOVE
625 SW 13TH AVE Street Address (P.O. Box Nllmeer is Not Acceptable)
SUITE 303
MIAMI, FL 33135
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, Iyped or printed name of registered agent and title if apphcable. {NOTE' Registerad Agent signature required when remnstating) CATE

9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax filing regquirement and elects to do so. -
Trust Fund Contribution. O ded to F

(See criteria on back) O ol Added to Fees
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIMLE VP [Jchange [ Addition
NAME NAME et

DUARTE, KAREN I DUARTE , HERBETH"F

STREET ADDRESS 6 2 5 SW 1 3TH AVE STE 303 STREET ADDRESS 6 %£M§W %\%Tg:‘;%gg

-8T- CITY-ST-ZIP
Curv-St-2 MIAMI, FL 33135 M '
TITLE O Delete TILE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-81-2IP CITY- 5T-ZIP
TILE ) " Ooeee  § e ' ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE 3 Delete TITLE . . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TITLE [ elete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TLE O change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP P CITY-ST-2IP
13. | hereby certify that the iplermati «TDlred with this filihg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repgpor suppleteental Agpdxt is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ohe receiyf of{justecerpdowered 1o bxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 13 or Block 12t
f&‘- PR with alt othr like empowered. '

changed, cr on an nachm ‘
SIGNATURE: '1-"" t" - 4-10-00 305-631-8880
' NefuRE a3 IGNING OFFICER OR DIRECTOR Dars Dayime Prone ¥




