FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P97000025502 Secretary of State
1. Entity Name 01-17-2003 90069 049 ***150.00
J.K. TRADING INC.
Principal Place of Business Mailing Address
1756 SW 8 ST SUITE 207 1756 SW 8 ST SUITE 207
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0739851 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUARTE, KAREN L - - - ) Street A(jdress (PO Box Number is Not Acceplable)
1756 SW 8 ST SUITE 207
MIAMI FL 33135
City FL -] Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office ar regrstered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhganons of regislered agent.

SIGNATURE
Signatura, typed of prinled name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whsn reinstating) DATE
1
AﬂHLME N?vzvgoa iEE Iﬁlt:asgé{;g 00 9. Election Campaign Financing $5_00 May Be
. er vay 1, €6 Wi ) . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TITLE (] Crange ] Addition
NAME DUARTE, KAREN | NAME
sTREET ADDRESS | 625 SW 13 AVE., STE. 403 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TILE VP O petete TITLE [ change [ Addition
NAME DUARTE, HERBETH F HAME
STREET ADDRESS | 625 SW 13TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 CITY-8T-2P
TILE [ pelete TITLE (O Change  [[) Addition
NAME - NAME
STREET ADDRESS | 7 - T T = T TR USTREET ADDRESS | T T v o - - - - -
CItY-ST-ZF CITY-ST-2P
TITLE [ Delete TITLE [ cthange [ Addition
NAME NAME
STREFT ADDRESS ; STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE O thange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2P
TITE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-5T-2IP . — CITY-5T-2IP

does noyqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

§ accurate hind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execlte tfjis repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like ergpowered.

12. | hereby certify that the informaticn suppliad wnth thi illm
indicated on this report or supplgoe

of the comoratnon or the recejwer or

E OF SIGNIN RECTOR Data Daytime Phona #

CR2E034 (10/02)




