2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S70137 May 07, 2000 8:00 am
1. Entity Name
B & C TRADING, INC. Secretary of State
: '_ _ 05-07-2000 90022 012 ***150.00
F;rincipal Place of Business ) Mailing Address )
245 SE 1ST ST. ' 245 SE 15T ST,
STE 239 STE 229
MIAMI FL 33131 MIAMI FL 331311904 .
Us . . Us
GRS T R
THE0o Ni Saw Ao el Bay R
Suite, Apl. #, etc.% 0 \‘3 : Suite, Apt. #, etc,% Q \ ~ DO NOT WRITE IN THIS SPACE
kl tats A i ity & ; 4. FEI Number Applied For
AR Moo Bk KGR Wacng Beada [ 5™ 650er440
%Z%\\‘O % 0 g 3‘3\\09 &oumryo.{ 5. Certificate of Status Desired O ?eae-;gqﬁged(iiﬂona‘
6. Name an;hddress of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
l:é‘yg' ':C:&ER ST Street Address (FO. Box Number is Not Acceptable)
STE 524 . | - o
N. MIAMI FL 33131 oy FL | 2 cos

8. The above named entity submits this staternertt for the purpose of changing its registered dffice or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or pnnled name of 1egistered agent and ttle if applicable (NOTE- Registered Agent signature required whan reinstaling} DATE
9. :Fr:|sf$orporat|c.:r; is el;g;:lde t(‘J s?tlffyc\‘ls;manglble A Flhi\;l?w'“ FFEE lS_ $;5050€? 10. Election Campaign Financing $5.00 May Bo
X nng rng men Slecis lo do so. fler » 2000 Fee will be $ . 0.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TTLE M Kueme TMLE [ change ~ [J Addition | =
NAME KALIK, ELIZABETH ) NAME : =
saeer aporess | 169 E. FLAGLER ST., STE 1524 STREET ADDRESS =
CiTY-ST-2I N MIAMI FL CITY-ST-2IP
TITLE PSD O Detete TILE O Change (O Addition | <
NAME KALIK, NAUM R. NAME -
street anoress | 169 EAST FLAGELR STREET, SUITE 1524 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-7IP :
TITLE H ( M ([ Defete TE ' [J change  [] Adgition
NAME : R\ Q ga &- NAME
srreT ADREsS |\ ]\l . (ba Q STREET ADURESS
or-st-2e | ALY Cmy-ST-ZP P L . o
TILE ) Delete TTLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE —_— [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

ing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#£ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied w
indicated on this report or supplemental et
of the corporation or the receiver or tp

e f
changed, or on an attachment wn ?’;/ il all other like empowered. -
AW L sl Y. 20,9 3x8
SIGNATURE: ___--- I el NWKJAL AT A9

SIGNATURE AND TYPE! RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




