2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000080463 Secretary of State

1. Entity Name

UNITED TRADERS, INC. 05-24-2002 91315 042 ***150.00
Principal Place of Business Mailing Address

9732 B BOCA GARDENS GIRCLE NORTH 9732 B BOCA GARDENS CIRGLE NORTH

BOCA RATON FL 3349 BOCA RATON FL 3349

RRROCAURIOE R

May 24,2002 8:00 am

||
2
2

8. The ahove named entity submits this statement for the purpose of changing its registeréd office or registered agent, ar both, in the State of Floriga.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) geg hand //‘Z 9 ;5 ; Not Applicable
ap Couniry Zi Country 5. Certficate of Stalus Desred ~ []  98-79 Adiitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
z_ygre' _EED_F!O__ RENDAV U i oo | - Street Address {£.0. Box Number.is:Not Acceptable) z S E
9732°B"'BOCA GARDENS CIRCLE NORTH
BOCA RATON FL 33495
City FL Zip Code

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and titla if epplicable. {NOTE: Repistered Agent signature requirad when reinstating) DATE
: ion is eligi v i i n
9. This corporation is eligisle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution n Add.ed to Fe)és
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND CIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE ) Change [ Addition
NAME NETO, PEDRO RENDA NAME
sTReeT anoress | 8732 B BOCA GARDENS CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TLE viD ' [ Delete TITLE [ change [ Addition
NAME SILVA, THALES ROBIN NAME
STheet ADoResS | 10688 WHEELHOUSE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME. -, = —l=- v == o 7 o= m ows e tme -t s s = -l -NAME T - = . b - ) R
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelste TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [1cChange  [JJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-2IP

md\cated on this repott or suppleme | report 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
i i e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aitaciment with an a Il other like empowered. /

LS R fE A oy -3o~Zo0Z 7§ﬁgif?

[ rmat® b4

SIGNATURE:
sncmmes AWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytif'a Phone #




