FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMDA OEPATIVENT OF STAT Feb 06 1998 8:00am
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

(0)

1998
POCUMENT #

Corporation Name

UNITED STATES COMMODITIES, INC.

DRI MAER TR

Principal Place of Business Mailing Address
17400 NE. 12 CT. 17400 NE. 12 CT.
MIAMI FL 33162 MIAMI FL 33162
00 MOT WRITE IN THIS SPACE
3. Dale Incorporated or Clualified
03/29/1977
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 2 591738854 N Appicae
B 1. ¥, . ite, Apl. #, . iti
: Elte, ApL ¥, o1 Suite, Apt. #, el 5. Certificate of Status Desirad [ $8.75 addiional
= 2_3-| m Fee Required
' City & State Cily & State €. Election Campaign Financing $5.00 nMay Bo
El ) ;} Trust Fund Conlribution Adgad to Feas
Zip Country Zip Counlry 8. This corporation owes or has paid the cugyﬁar Intangiblo
r2—4-] 26 m —a—ol Personal Properly Tax due June 30. vos [ INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
MARET, RON 81/ Name
5401 NW 102 AVE. #131 '82] Streel Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33351 || B}
B3
,ﬁ City EL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.05(2 and 607.1508, Florida Statules, the ahove-named corparation submils this staterment for the purpose of changing its registered
office or registerad agont, or both, in the State of Florica. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar wiih, and accep! the ohligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE U e, — S
Signale. hped o prinled narme of ragistevod agent And litlo i sppheable {NOTE - Registored Agart signature regaired when re.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ peebe L1 [T Changs™ L Addilion
NAME MARET, RON 1.2 NAME
smecraporess | 5401 N.W. 102 AVE., #1314 12 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 1L CITY-ST- PP
TITLE [T DELETE 2110 [ chenge [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T-2p ' § 2.200v-5T-20
e (] DELETE 31TNLE T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-S1-2
TMeE LI DELETE A1LE [Jchange [ Addilion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CIY-8T-2IP
TITLE [T DLLETE 51 TIE [T change [ Adaition
NAME 5.2 NAML
STREET ADDRESS 5.3 STACET ADDRESS
CITY-S7-2IP 5.4 CITY-51-2IP
TITLE [J bEtere 61THTLE [Jchange [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDACSS
CITY-ST7-2IP ' 6.4 CITY-S1-71P
14. | hereby certify that the information supphed with this filing doas nal qualiy for the exemption stated in Section 118 .07(3){i), Florida Statutes. | further certify that the information

Indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same iegal eflect as if madeo under oath; that | am an
ofticer or director of the corporati r receivor or ifhstee empowered o oijz this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 if changed, d4on angitachmeyl ¥ an addregs.
QIANATIIRDE: Ve m.l’ (o XOVD 2-\~48 agy.q4l-ho




