FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF GORPORATIONS

DOCUMENT # 58880 (3)

1. Corporation Name

UNITED TRADING GROUP, INC.

AR AR RO

Principal Place of Business Mailing Address
2121 PONGE DE LEON BLVD #420 221 PONCE DE LEON BLVD #4200
GORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
09/14/1978 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. F Number Applied For
[21] |26] 59-1917144 Thot Appiicabio
__ Suite, Apt. . eta. | Suite, ApL. 4. ele. 5. Certiicate of Status Dosired [ $8.75 Additional
,2,21,,,. . 2;1 ' Fed Reguired
| City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
2_3—[_ El Trust Fund Contribution Added 1o Fees
| 2 Country - Zp Country 8. This corporation has liabitity for intangible tax under s 196.032,
[24] 25 20 30 Florida Statutes 0 ves CINo
N ] g. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
DE LA HOZ, JOSE M. 82| Shoct Address P.O. Box Number is Nat Accepiable]
2121 PNCE D LEON BV #420
CORAL GABLES FL 33134 83
B4| City FL ssl Zip Code

11. Pursuant to the provisions of Soctions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing i's registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s noard of drectors. | hereby accept the appointment as registe-ad agent. | am
familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes

SIONATUBE o e e @Dl S ol e el mms el Mmoo T
o Sty ature, typed or prinled nam of registered agee aro titley il Bppl Catde (NOTE Registerod Agernl signalure reguired when rainstatng: DATE ’L“."-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
Time PTS [ DELETE 11TI0LE [ Change [ Addition |+
NAME DE LA HOZ, JOSE M. 1.2 NAME 3
siaee anoress | 2121 PNCE D LEON BY #420 1.3 STREE] ADDRESS &
eny-s1- 719 CORAL GABLES FL 14 DTY-ST- 2P &
e v ] OELETE 2 1TILE [JChange [ Addiion | O
NAME DE LA HOZ, MARI A 22 NAME
sineeraooress | 2921 PNCE D LEON BV #420 23 SIREET ADDRESS

| civsrre | CORAL GABLES Ft 24¢01y-5T-2°
1HLE [] DELETE 31 TLE [ charge  [J Addition
NEME 12 NAME
SIREFT ADORESS 33 STREET ADDRESS

| omv-s12p 34 CITY-§1-2P
TILE [] DELETE 4 1TMLE [ Cnarge  [] Addition
HAME 42 NAME
STHEE | ATRESS 43 STREET ADDRESS

| cnv-sizr 44CITY-S1- 2P
e ] DELETE 5 1ITLE O Cnange [ Addition
NAME 5.2 NAME
SIREET ADDRFSS 53 STREET ADDRESS

L cry- 812w 54 CITY-ST-21
TILE [ DELETE § 1TILE [ Chawge [ Addition
N 5.2 NAME
SIRFET ADDRESS 6.3 STRETT ADDRESS
CHY-§1-2iP E4CTY-ST-2P

14. 1 do heraby certify that the infarmation supphed with this filing is voluntarily furnished and does not quality for the exemption slated in Section 1 19.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this anrual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath: that | am an officer or director of the carporation or the receiver or trustec empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changegl, or on an alta hment with an address.
SIGNATURE: _ ,,,%ﬂ' Dfﬂ ‘//‘%._._(?? 0S)IND -/i5E




