5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

P930000 494

Zik TRADING CoRP

R

//

Principal Place of Business

625 SW. 157 kW
M, FL 33120

Maiting Address

sSkE

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90285 015 ***150.00

A
G365676

A
h

2. Principal Place of Business 3. Mailing Address
£25 3-W IST AJE SAWNE _ :

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

a——

City & State - ) City & State 4. FEI Number Applied Far
Mooy f"‘LOe—'.b [ o S5 B25OM\3 Not Appiicable

Zip Country Zip Couniry S ) $8.75 additional
373 2o L, 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent i
Name

MARY AW AHMANYE
9996 ouvd comtEL b
MiAMIL, Fr 33154

Street Address (PO. Box Number is Not Acceptable}

City

Zip Code

FL

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

4li2

| oo

DATE

~9.-This'corporation’ls eligible to satisty its tntangitie—
Tax filing requirement and elects to do so.

10. Election Campazign Fﬁﬁciﬁg
Trust Fund Confribution.

$5.00 May Be
Added to Fees

{See critena on back)

[

1. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Y [ Delete TITLE Mcrange  [JAdotion | &
NAME 2 PolAL NAME e
STREETADDRESS |&LS SW V3% QA% STREET ADDRESS §
CTY-ST-ZP [N . 3o &ITY-ST-2P w
TITLE SeLhemiy \T&eﬂu&ﬂ‘; [ Delete TITLE [J Change  [J Addition 5
NAME makam  Adamame NAME

STREETADDRESS | 626 W 13T AWt STREET ADDRESS

CTY-ST-ZP | YANBWAL . 33\%0 - - CITY-ST-2P - —_ e - . -
TIILE [ peista TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7PP

TIME [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-57-21P CITY-5T=71P

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
signature shall have the same legal effect as if made under oath; that ) am an officer or

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail cther iike empowered.

indicated on this report or supplemental report is true and accurate and that my

‘SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFIJER OR Dlnm

Q&l\ IMﬂ.I‘/[ I/Q.

director

Wil-ee 305 3773220

- —

Darwe Daytime Phane #




