2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000078696

1. Entity Name

D. K. TRADING, INC.

Principal Place of Business

9401 NW t06TH STREET
SUITE 106
MEDLEY FL 33178

SUITE 106
MEDLEY FL

Mailing Address
9401 NW 108TH STREET

33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90018 040 ***550.00

[NV RA

DO NOT WRITE iN THIS SPACE

MR

City & State . City & State 4. FEI Number 65.0866418 ¥ | Applied For
Not Apgplicable
Ze Country Zp Country 5. Cortiicate of Status Desired ~ [J 9075 Addional
[URNS P [, — R - P L G - -Fee:Required -
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name

KWAK, DUK WOON
9401 NW 106TH STREET

Street Address {F.0. Box Number is Not Acceptable)

SUITE 106
MEDLEY FL 33178
City Zip Code
9 FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both,'in the State of Florida.
"
SIGNATURE
. Signature, typed or printed name of registered agen and ttle if applicable. (NCTE: Registered Agent sighature required whan reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 ) o )
10. Election Campaign F n
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustlFund Ccfntlr?hutigt\anCI © fs'o({ohg?;:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PS O Delete TITLE [ Change [ Addition
NAME KWAK, DUK WOON ‘ NAME
STREET ADBRESS | 5927 GARFIELD ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CIvY-ST-2IP
TITLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TI.TLE T Lo e e e e Tl e e mw-l;lnfl,_me Miacd _.TUaL'E_.. - ———— T e T - B Chﬂfge - ,Q—.-.,—--Ad{-,itl—tzn—, B
NAME NAME ‘ *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE o [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-§T-7IP
me O Delete THLE {J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelez TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes empawered 1o executs this report as o
changed, or on an attachmeni with an address, with all other {ike empowered,

ired oy Chaptar 607, Flaoris

ik //f/w

Statutes; and that my name appears in Biock 11 or Block 12 if

301*‘
&f?.zaa 74

CTOR

Daytima Phone #

CR2E034 (5/00)



