FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # K22109
UNITED TRADING COMPANY, INC.

(8)

1234 5. DDUE HWY
SUITE ¢

GCORAL GABLES FL 33146
us

Principa: Place of Businoss

Mailing Address

1234 §. DIXIE HWY
SUITE 314

CORAL GABLES FL 33146-2002

us

FILED

Feb 07 1997 8:00am

Secretary of State

A AM AR

3. Date Incorporated or Qualitied 3a. Date of Last Report

04/20/1988 02/05/1996

2. Princ-pal Flace of Busingss 2a, Mailing Address 4, FEI Number . Applied For
21 26 50-2882793 Not Applicable
Suite, Apt. #, el Suite, Apl. #, etc. iti
— v ‘ [ o §. Certificate of Status Desired O $8'75 Additional
221 2;1 Fee Required
City & Stante: Gy & Slate 8. Election Campaign Financing $5.00 May Bs
;ﬂ m Trust Fung Contribution - Added to Fees
Zip Counlry 2ip Country 8. This carporation has liability for intangibls tax under 5. 199.032,
24 25] 29| 30| Florida Statutes Cves [1no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
MATTOS, NEWTON B1| Name
172 s DIXIE HWY #402 B2| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33148

83

84| City

85] Zip Code

FL

11. Pursuant to the provsions of Sechons 607 0502 and 807.1508, Florida Statutes, the a

505, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, o both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent |armamiliar with and accept the abligations of. Section 607

SIGNATURE
Sl type d or Loted Fane of regilied agent and tive i Bppicable (NOTE: Rogislered Agent signalure requined when renstating) DATE

12. FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e [P [CToeiErE 1TTLE [TcChange L] Acoition

HAME MATTOS, NEWTON 1.2 A

swertooress | 1972 8. DIXE HWY #402 +.3 STREET ADDRESS

G- S1- 2 CORAL GABLES FL 14 0ITY-ST-2P

WLt 7 peLETe 21 TITLE [JChange L Addition

MAME 22 NAME

SIREET ADIRESS 23 STREET ADDRESS

Y- 5128 2 4CHTY-§T-ZP

MLE T OeLErE 31 TME [Cd Change ] Acdition

HAME 32 NAME

STREET ATIDRESS 33 STREET ADDRESS

CIFY-S1- 7P 34 CITY-ST-2P

L [T DeLeTe 41THLE [Jchange [ Agdition

RAME 4 2NAME

STREET ADGRESS 43 STAEET ADDRESS

CITY-51- 20 44 TATY-S1-21P

1ILF ] DELETE 51 THILE [ Ehange ] Addition

NAME 532 NAME

STREET ACDRESS 43 STREET ADDAESS

CHTY-ST-7F 54 CiTY- §T-2IP

TiLE T DELETE 51TMLE [Jthange ] Addition

MAME 52 NAME

STREET ADDRESS 63 STREET ADDFIESS

CITY-5T- 76 54 CITY-ST-2IP

SIGNATURE:

appeass in Block 12 or Block 13 if ¢f

14, | do hereby certfy that the nformation supplied with this filing does nat gualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicatect on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the carporation or the recewer or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes, and that my name

hmezl\wxlh an address.
< \l 1N LT nTros

1/50/41 oS Ced  oTIO

Caylre Froce o

CR2E034 (9/96)



