FILED
FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P?’fﬁﬂﬁﬁsﬁ'éﬁ& 04-09-2003 9512:]7 032 ***150.00

1. Entity Name

— ¢(K InTernaTioral, tnc

0 NIT WRITE IN TH'lS. SPA

CR2E0348B (12/02)

2. Prmcnpal Place 01 Busmess bMa:hng Address
VA e 32 CowT 0 %QXQ?GSSC?
Suite, Apt. #, elc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & Stale City & Stat, 4. FEI Number | [Anplied For
| Qo Kt Onced K- B e SARPTON-FL, 6SOFS 3IS36 * {Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centificate of Status Desired - )
3 3 ‘.3 '34{ Uae '5 3&{ & q U SA 0 Fee Required
7. Name and Address of Current Registered Agent
me <
BT T Aryuda
_siree %Q[eﬁﬁ,(ﬁ(). Box.Numbey gs Not g ble) —
SR T B
City Zip C&?
i Reca KAtoan FL 28
8. The above named entity submit or the purpose 0 changmg its reglslered office or registered agent, or beth, in the State of Florida. | am fam:llar with, and accept
the obligations of regis red agem
stk ] e e Gloero Avyudh Q4-Q4.03
S\gnature typad o ame aof regtstered agent arﬁj\e if applicabla. * (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ' I e L
TTLE AN r)"es \ deﬁ'l' ALE <55 s -
NAWEE .'_‘Z)Se@tl,bSY To Q"Q—‘L\dﬂ . CHAME : .
sweeraooess [HIABA Suo S M " STREET ADDRESS
Ov-STIP {RecA’RATONY - FL -Usa Ty S 2P
TITLE
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SLisTZP
T HLE
HNAME
STREET ADDRESS
CITY-§T-21P o o
“ IN '--HIS SPACE
NAME : : L4
STREET ADDRESS - STREETADDRESS
EITY-$1-71P Stap
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NARE )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . LTS P L S e
12. | hereby certify that the informaticn supplied with this filing \Joes no lity for the exemption stated in Sect\on 119. 07(3)( Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a my signature shall have the same legal effect as it made under oath; that | arm an officer of director
of the carporation or the raceiver or irustee empowered to ex s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an gadrd Oty like empowered.
SIGNATURE ; udh Q40403 (5611340104
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| Date Daytime Phone ¥




