SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L EN FLORIDA D PARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 .
DOCUMENT # P94000027679 (7)

1. Corporation Name:

UNI-TRADE INVESTMENTS, INC.

Principal Place of Business I Mading Address T ||||||"| I’l ’Im I||" |Im ||"| 'I“' ||‘II |’I|‘ |I|‘| |“|| Ill‘l II|I ‘II’

Sandra B Morlnam
Secretary of Stale
DIVISION OF CORPORATIONS

8660 NW. 76TH CT 8860 NW. 78TH CT.
e SUITE 372
IIS C R 1 LgMAHAC FL 53321 "3—D—1te .\"r‘\l“.orporated o7 Qualied 3;_”!?3!9 of L ast Report
2. Prncipal Place of Basinass " 2a, Maikng Address T 4. FEI Number Ap; edfar |
] I ) 650468051 Not Appicabie
Suite, Apt #, etc Sute, Apl #. el . $8.75 Additional
a - 2'd §. Cerificate of Stalus Desired [:' Fee Required
City & Stale Crty & State 6. Election Campaign Financing D $5.00 may Be
;;I L 2—8\ ) Trust Fund Conlribution Added to Fees
Zip Country | 4 | Caunley 8. This corporation has kability for intangible ta< undar 5. 199.032,
;1 i ;I e 29] 30| Florida Slatutes D Yes !:l No o
e me and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
DAVIS, RONALD L ESQ L
SUITE 407 - SKYLAKE STATE BANK BLDG. 82| Swoot Address (P.O. Box Number is Not Acceptabia)
1550 NE MIAMS GARDENS DR. S
NORTH MIAM! BEACH FL 33179
84| Cuy o FL ]85—{ le—éO(I('

11, Pursuant 1o the provisions of Sections 607.0507 andg 6071508, Florida Statutes the above-nanied carporation submits s statemen: for he purpose of changmg s reg slered
offce or regastered agent, o both an s State of Flandz Suzh change was authiar 2ed by the carporation's board of directors | Hereby ancepl the appointnont as reg stered
agent | am farmihar vath, and accop! e obhgatons of, Secton 607.0005, F larda Statules

SIGNATURE

tandt Pl 10 ] S EAer ] s giatane e fetuzromtt gy, DiAf
2. AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TILE [T oecee TINTE LT change T T Additian
RAME HAMED, TIM 12 NAME
swerracoress | 19370 COLUNS AVE. APT C1410 14 STHERT ADDRESS
LIy -51-2% _N.MAMIBEACHFL. AT -STp | o
TITLE [ EEs 21 TITLE [T crangs [ ] aation
NAME 2 7 NAME
STAEET ADDRESS 2 ASIREET ADDRESS
Ciry-St-2p o e o 24C:0¢ ST 2P o
ILE T ofEne 11 TIHF T LT chamgs [ ] Addihan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRZSS
CITy-8T-2p Moiyesie |
TiLE L] oecere 41TIILE [T crang: [ addion
HAME 4 2 NAMF
STREET ADDRESS 4 3 SIREFT ADDRESS
it -ST-2P o P sscvesreze o
TTLE T o E]hfﬁii A1TITLE R I__l C']angﬁ L_I Addhtion
NAME 52 hAMF
STREET ADORESS &3 STHEE ADJRESS
CiTy-5SI-2iF E4LIV-S1 2IP
e T I B B TTTATS el T T cnange T wddiien
NAME £ 2 HAME
SIREET ADDRESS € 3STREE] ADDRESS
Clly-ST1-2IP €4 CiTy -57- 21

14, | do hereby certify that the imfurmation suppled with this filing is voluntanly furmished and does not qualify for the exemption stated in Secton 119 G7(3)(K), Flonda Statutes |
further carbly lnat L wlormat orindicated on this annoal report or supplemental anaual report s rue and acourate and hat my sigrature shab have the same legal offoct asif
made under cath thath an: an afcer or orectar OF the carparaliung OF e recever or trustee empowered to axeouter th s reporl as required by Chapter 817, Flor oa Slatates and

that my name appears i Block 12 o Block Uf changed, or on gn altachment with an address

- —

SIGNATURE: __ [y /h aik oy -SS3Y
[ RN

"$IGNATURE ANDTYPED UINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2ED34 (3/96)




