2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000017322

1. Entity Name

K.L. SONS TRADING INC.

Principal Place of Business

7925 NW 12TH STREET
SUITE 324
MIAMI FL 33126

SUITE 324

Mailing Address
7925 NW 12TH STREET

MIAMI FL 33126-1822

2. Principal Place of Business

3. Mailing Address

Sg(ﬂ? #, atc.

Suite.@t.(#?c,

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90009 004 ***150.00

NG

OC NOT WRITE IN THIS SPACE

City & State City & State 4 FEl Murnber Applied Far
Cig—? g l Not Applicable
zp Country Zp 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
BRAGANCA, EDSON — ——
h pla
7925 NW 12TH STREET L VAR SL S P P
SUTE 524 Sule 218

MIAMI F%

CityM! A’M

\ FL

8226

8. The above gamed entity gubimits this statement forfiTie

SiGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florid

4/% (00

Signature, typad or P

ma of regh@r&d agent and title if appmﬁag e {NOTE.

Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible/
Tax fiting requirement and elects 1o do so.
(See criteria on back) O

 FILENOW!!
After MAY 1, 2000 Fee wil be $550.00
Make Check Payabie o Depariment of State

E IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O Delete TITLE [Jchange [ Addition
NAME BRAGANCA, EDSON NAME

STREET ADDRESS | 7025 NW 12TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P - - - [ ciy-st-zP P o e e min . oL

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DTY-5T-2P CITY-ST-11P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

13. 1 hereby certify that the information i pplled with thls filing do
indicated on this report or suplerrg: andg

SIGNATURE BND

es not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hzoloo

E OF sasmmhqcen OR Dmsgmr

Data Dayume Phone #

CR2E034 (9/99)



