2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # 588800

1. Entity Name

UNITED TRADING GROUP, INC.

Secretary of State

05-04-2004 90142 038 ***150.00

Principal Place of Business Mailing Address

2121 PONCEDE LEON BLVD #4420 PO BOX 141996
CORAL GABLES, FL 33134 CORAL GABLES, FL 33114
s T s 1 A
Suite, Apt. #. etc. Suite, Apl. #, efc. 04282004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-1917144 Not Applicable
ap Country ap Country 5, Certificate of Status Desired ] ?g'gfq;dri"""ar
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“DE LA HOZ, JOSE M.
2121 PNCE D LEON BV #420
CORAL GABLES, FL" 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registere agant.

- SIGNATURE

Signature, typed o pfmedfnsmeal regstared agent and titke i applicable.

{NOTE: Registered Agent signature requered when remstatng)

DATE

FILE NOW!!! FEE I§ $150.00
After May 1, 2004 Foe, Wil be $550.00
nl : ST v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, B . OFEICERS AND DIRECTORS 11, ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

TmE PTS o i 1 velete TITLE [ change [ Addition
e DE LA HOZ, JOSEM. © NAME

STREET ADDRESS | 2121 PNCE D LEON BV #420 STREET ADDRLSS

OTY-ST-IP | CORAL GABLES, FL  ° oY -51-7

TME v ’ T petete THLE [ Change [ Addition
HAME DELAHOZ, MARIA. | NAME

STREET ADDRESS | 2121 PNCE D LEON BV #420 STREET ADDRESS

CITY-S7-2P CORAL GABLES, FL CITY-§T-2P

TLE vP [ petete TME [JChange  [[J Addition
NAME DE LAHOZ, JOSET J. NAME

STREET ABDRESS | 2121 PONCE DE LEON BLVD # 420 STREET ADDRESS

CITY-57-2P CORAL GABLES, FL 33134 CITY-ST-2P

TLE 1 Delete MLE [Jchange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- S7-21P CITY -ST-2ZP

TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-7P CY-S1-2P

TIE (] Detete TLE 3 change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 29 CY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal &
of the corporation or the receiver of fustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen: with an address, with ail other like empowered.

fect as if made under oath; that | am an officer or director

SIGNATURE: Y2704 (3ac)44)-lés6
/:E@MDWPEW?%\CﬁmMMH i T Pae 7 Dajime Phane #
\/OS‘E. . = D2
p)f e.("/.d’eﬁff .\;:\



