2(}00-"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H24838 Feb 07, 2000 8:00 am
1. Entity Name S t f St t
U.S. TRADING CORPORATION, INC. ecretary or State
02-07-2000 90013 040 ***158.75
Principal Place of Business Mailing Address
8044 NW. 67 STREET 8044 NW. 67 STREET
MIAMI FL 33_166f o 4 MIAMI FL 33166-2730 - v = ou o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D e i e iy s T ST e ———— e e - 59;2w586g3§, — |- }Not Applicable | _
Zip Country Zip Counlry 5 icate of Status Desired Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Wame and Address of New Registered Agent
Name
SOUTHBY, JOHN E. Street Address (P.C. Box Number is Not Acceptabie)
12108 SW 72 TERR. o . . it
_ MIAMI FL 33183
i ‘,'. i..‘ ) N £ PR A
/,‘0/ AV I an City FL | % Code
8. The above named entity i he-gargtice o.f—changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -~ : L~ 27
Signayee’ yprintsd name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) T DATE
a. W  eyfible 10 satisty its Intangivie FILE NOW!!! FEE IS $150.00 , o
10. Election C Fi n
ling requiferpent and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trigt |23n da{r:n;e:;ir:m;r;anm G 0 fge%qoh;gi SB e
(Ses criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e PST O Delete TITLE O Change [} Addition
vave = [- SOUTHBY, JOHN-E—m— - e o mommmen SR NAMES o [ o s el e e B
STREET ACDRESS | 12108 SW 72 TERR. . STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me | {7 Deiete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ) O ozlete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZiP CITY-8T1-21P
| e © [ Delete TITLE [ Chang: [ Addition
TNAME™ T T E et e, e NAME L - ——
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P / CITY-ST-2IP

13. | hereby certify that the information supplied,
indicated on this report or supplemental e
of the corporaticn or the receiver or trugfy

ithis flling does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
i’ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

emert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aff a4 e BFrTOwarad.
SIGNATURE: ___%)! 5/ = REQUIRED f2470? ppreyr7-26/6
SIG : oW G OFFICER OR "mnr-:c'ron Data Daytime Fhong #
gy AL




