2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 529261 May 03, 2001 8:00 am

1. Entity Name | . ~
UNITED STATES COMMODITIES, INC. Secretary of State
05-03-2001 90918 036 ***150.00

Principal Place of Business ' Mailing Address

10008 NW 53 ST. 1041 NW 125 AVE.
SUNRISE FL 33351 SUNRISE FL 33323
Suite, Apt. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale . City & State 4. FEl Mumber 59‘1738854 Applied Far

Not Applicabie

Zip Country Zi Couniry 5. Certficate of Status Desred ~ [] 98+ Additional
, . Fee Required
~—6."Name and Address of Current-Registered-Agent —-====.- -———7.-Name and Address,of New Reglstered Agent_

¥ Name

MARET, RON
; Street Address (P.O. Box Number is Not Acceptable}

5401 N.W. 102 AVE. #131 ‘ P

SUNRISE FL 33351

6iwl FL Zip Code

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

CR2E034 (10/00)

SIGNATURE Signature, typad ; tad f registered agent and title if applicabie (NOTE: Registerad AWired when reinstating) DATE
ignature, typad or printed name of registered agent and title if apph : Reg if .

9. This f:prporatiqn is eligible to satisly iis intangible FILE NOW!!! FEE Ii_ $150.00 ) 10. Election Campaign Fnancing $5.00 May 8o
Tax f|||n'g rfaquxrement and elects to do so. After MAY 1, 2001 Fee wi 0 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable o Department of State

11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ; [ pelate TLE [ Change [ Addition

NAME MARET, RON NAME

STREET ADDRESS | 5401 N.W. 102 AVE., #13t STREET ADDRESS

orv-sT-2P | SUNRISE FL 33351 CITY-ST-2IP

TE ; [ Delete TITLE (] Change  [J Addltion

NAME _ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

oTE - Drottge——fWE — | o = - T [JChange | L] Addfion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE CJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE . 3 Deletz TITLE O Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TMMLE . [ Detete TILE [ Change  [7] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or su ntal report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporaticn or the recdiver or weled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengt with ittf §ll other likg empowered.

SIGNATURE:

SIGNATUREWND TYFED OR pmmzn‘me OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

]



