2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000075485 Secretary of State

1. Entity Name 05-05-2003 91869 021 ***150.00
UNIFIED INTERNATIONAL TRADING CO.

Pringipal Place of Business Mailing Address
6540 NW 114 AVE sowene T O, Box GLE3 s
#1421M B
MIAMI FL 33178 MIAMLFE23t7, M 1 A Mt \ F—-C,..
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. . Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
L ) e ] - ..65-1145300 .- —~|=| ot Applicable -
- - = -
ap Country ® Country 5. Certificate of Status Desired O Eeae.zesq 3?:&""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ENER, Narne
"SEN*R; BURHAN C Street Address (P.O. Box Number is Not Acceptlable)
6540 NW 114 AVE
#1421M
MIAMI FL 33178 . . City FL | ZnCode

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

e o

SIGNATURE : A
B Sigrature, typed o printed name“si registered agent and litle if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
LN " Y
& ILE NOW!!! FEE IS,$150.00 ) __
5 . 9. Elec mpaign Fi
Attor ay 1, 2003 Foo wil be 5500 oo TSR [ $5,00 ey se

Make Check Payable to Florida Department of State

o M OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

ME ;o DP : O velete TITLE [J Change [ Addition g

v “ | SENER, BURHAN C NavE 153

STREETADDRESS 5540 NW 114 AVE #1421M - ... | sTReETAvORESS it iz
1oy IsToIp T MIAMI FI:33178 - CITY-ST-7IP @

 BRE - [ pelete TITLE [Jchange [ Addition E
" NAME - NAME )

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-ST-2IP

TITLE [ petete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Zip

TITLE [ pelete TTLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TINLE {J Deiete TLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-2IP )

TITLE [ Delete TITLE [Jchange 7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 7P

- 12. |'hereby certify.that the information’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true anc? 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 ar the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears @ Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. P;

SIGNATURE: Al BFEL . t19fos  WVE-3(87]

,a._h, -

OR PRINSED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

BIGNATURE AND



