FILED
2003 FOR PROFIT CORPORATION
'  UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

TOMLL Y

nv

DOCUMENT # H24838 ecretary of State
1. Enlity Name X I 04-28-2003 90482 010 ***158.75
U.S. TRADING CORPORATION, INC.
Principal Place of Business Mailing Address . ]
18658 NW 24 PLACE , 18658 NW 24 PLACE voona ey
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, &tc. Suite, Apt. #, etc. A CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2586933 Not Applicable
. Zip - w~C____ountr‘y___ [ & -—Z.ip:— R e B E»O-UP_E-L_»_,- |~ B. Cerlificate.of Status Desired- .—-Wn—- Eg'ggqﬁ:’:;ﬁ@al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUTHBY’ CHHISTOPHER'H 7 : Street Address (P.C. Box Number is Not Acceptable)
18658 N.W. 24 PLACE L .

PEMBROKE PINES FL 33020 .

City FL Zip Code

3 o\

8. The above named entity sutfnjits lhig_statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r?&stﬂe nt.: ¥
: ‘ s
SIGNATURE . W;

Signalure.md or printed name of Jegistered agent and tille it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 . o
Aty 1,205 oo wil e 5300 o BolonCorpour e | 35,00 ey

, Make Check Payable to Florida Dgpartment of State ) '

10. - ‘OFFICERS AND DIREGTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE PSK. O3 Delete e oS- Pocange O additon
i : 7y L

e SOUTHBY, CHRISTOPHER H e Sorray Crmant -

STREET ADDRESS | 18658 N.W. 24 PLACE STREETADLRESS | / 2 £ 5P Al Ly fee

orv-st-ze | PEMBROKE PINES FL 33029 WS | e gpafi Voars e FHo T4

TME - R .- v — e em o e[ Deller—— | E -f/’ufguK—"m';.w P ey o] Change N Addition

NAME NAME T o b 'Siu 47

STREET ADORESS sectaoneess | /4 340G Sew- £ € AAve

CITY-5T-2IP CITY-ST-2IP Hrodm; e F3/7%
LTImE [ Delete TITLE [J Change [ Addition

NAME NAME
» STREET ADDAESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

MLE [ Delete TITLE [ Change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-ST-ZP

12. | hereby certify that the information suppligd wth this fling does not quality T6r the exemption stated In"Sécticn 119.07(3)(7, Florida Statutes. | further cartify that the information: -
indicated on this report ar suppiemental repd is true 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 corporation or the receiver or trusigSdmpowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

¢
SIGNATURE: M T R WIRED //VA}

Re-®XND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datf Daytime Phone #




