2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 8:00 am
DOCUMENT # 588800 ' ecretary of State

1. Entity Name 20 * ok ok
UNITED TRADING GROUP, INC. 04-30-2008 90162 002 150.00

Principal Place of Business Mailing Address ]
1450 MADRUGA AVENUE PO BOX 141996 buUlUILavv
200 CORAL GABLES, FL 33114 US :

CORAL GABLES, FL 33146  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appilied For
59-1917144 Not Applicable
Zie Country an Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA HOZ, JOSE M.
1450 MADRUGA AVENUE SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MiAME, FL 33146
Corp Lnbles
City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed o printed rame al regisiered agent and 4t il npplicablo {NOTE: Registeren Agent signare requirsd whern reinmating) DAE
FILE NOWIlI FEE IS s'iso.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTS 1 pelete THLE [J Change [ Addition
NAME DE LA HOZ, JOSE M NAME
STREET ADDRESS | 1450 MADRUGA AVE., SUITE 200 STREET ADCRESS
CHTY-ST-2IP CORAL GABLES, FL 33146 CIFY-ST-2IP
s v [ Detete TMiE [Mcrange [ Addition
NAME DE LA HOZ, MARI A NAME
STREET ADDAESS | 1450 MADRUGA AVE., SUNTE 200 STREET ADDRESS
GiTY-$1- 218 CORAL GABLES, FL 33146 CIFY-$1-21P
TITLE VP 1 Detete TE [T Change ] Addition
NAME DE LA HOZ, JOSE J NAME
SIREET ADDRESS | 1450 MADRUGA AVE., SUITE 200 STREET ADDRESS
Cily-51-2iP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE 1 Delete T [ Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TINE 1 Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-ZP CITY-ST-2IP
THILE [ Defete TIE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cY-SI-2P

12. | hereby certity that the information supphed with this fiting does not qualify for the exempticns contained in Chapter 119, Flonda Statules. | further certify thai the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tusiee empowered 10 execute this s required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Biock 11 if

changed, or on an attachment with an address, all other tike e
é//z%d? 395~ 66 4-£237
! Data

Daytirme Phorea #

SIGNATURE:

E OF SIGNING OFFICER CR DIRECTCOR




