2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000777

1. Entity Name

SHENESKO INT'L. TRADING, INC.

Principal Place of Business

9603 NORTHWEST 76TH STREET
TAMARAC FL 33321

Mailing Address

9603 NORTHWEST 76TH STREET

TAMARAC FL 33321-1953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90162 044 ***150.00

AU

DO NOT WRITE IN THIS SPACE

City & State City &'State 4. FEI Number Applied For
——— - e N | . U_65-9811576_ Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desred L §g-;’§q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GOPAUL, KELVIN
9603 NORTHWEST-76TH STREET.
TAMARAC FL 33321

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

Trfing qutant an s 00550 atr Ay 1200 Feo wilbe ssso0 | ' EeICaTimnrrend ) 5,00
(See criteria on back) a Make Check Payable to Department of Siate
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TILE D [ Delete TILE [JChange [ Addttion
NAME GOPAUL, KELVIN NAME
sTREET ADCRESS | 9603 NORTHWEST 76TH STREET STREET ADDRESS
GITY-ST-7IP TAMARAC FL 33321 CITY-ST-IP
e D [ Delete TITLE [ change [ Addition
NAME GOPAUL, SITA NAME
STREET ADDRESS | 9603 NORTHWEST 76 TH STREET STREET ADDRESS
oy -ST-2P—-| - TAMARAC- FL 33321 , CITY-ST-ZP o
TITLE 1 Delete TITLE I Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP N CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the receiyer or trustee empowered to execulg,

changed, or on an attachmﬁih\-iad_dg> with all other like Tpowered,
SIGNATURE: . Dot Keloim

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my n7we appears in Block 11 or Block 12 if
(2}

04/
Copaul  hls  gsvrrost

v SIGNATURE AND TYP&D OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR

tate Daytime Phone #

RERL LV

CR2EQ34 19/99}



