2000 UNIFORM BUSINEjSS REPORT (UBR) FILED

DOCUMENT # 529261 Mar 20, 2000 8:00
1. Entity Name Sar ’ f S' am
UNITED STATES COMMODITIES, INC. ecretary of dtate
03-20-2000 90103 028 ***150.00
Principai Place of Business Mai\irig Address
10008 NW 53 ST. 1041 NW 125 AVE.
SUNRISE FL 33351 SUNRISE FL 333233166
S,
F T P aes Vo VAR AR AR R
Suite, Apt. #, etC. Sulte, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State Cityl& Stale 4. FEI Number 3885 Applied For
59‘17 4 Not Apglicable
i i Zi Count iti
Zip Country ' auntry 5. Certificate of Status Desired ] $8'75 ﬁ_\ddltlonal
Fee Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
—— — m —_ _} Name.. . ____ - . e -
MARET" RON Street Address (P.O. Box Number is Not Acceptable)
5401 N.W. 102 AVE. #131
SUNRISE FL 33351
City FL Zip Code
B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle app’cable. (NQOTE: Registared Agent signature required whnen rénstating) DATE
]
i ion is elig| isfy i - : 1
9, ;hlsf(‘:.orporatpn is elig\b;e t? satlsfyc;ls Intangible . FILE. NOW!!! FEE IS $150.50: 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects 1o da so. After MALY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checl¢ Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ALDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE PD O Delste TITLE [ change [ Addition
HAME MARET, RON NAME
sTReer ACDRESS | 5401 N.W. 102 AVE., #131 STREET ADDRESS
CiTY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CiTY-51-7p
TLE ! O Dekste TILE [ change [ Acdition
MAME_ ) e [ . B NAME e oL e _ _ — -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2iP
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-3T1-2iP CITY-ST-2IP
TITLE [ Dalete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the informgtign supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or s ntal repgrt i4 true and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recef/er or Jrustee plwered to execute thizseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith kn ad \ like erfpowered.
wa |V \aa s e At Comnnes AV-00 “y\=\MoM)
SIGNATURE: ___.\. oA 3 agu-"
SIGNATURE AND TYPED OR PRINRED NAME lIoF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 {9/99}



