2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) .
DOCUMENT # Po100@104882 Apr 28, 2005 08:00 AM

1 Endiy Name Secretary of State
UNITRADE IMPORT & EXPORT, CORP.
Principal Place of Businass -~ Mailing Address
8565 Nw 68 ST ' 8565 NW 68 ST
e - L P - '

2. Principal Place of Business 3, Maibng Address

Suite, Apt. #, elc. l - - V V Suite, Apl. #, ete., 1st MOORE . CR2E034 (10/04}

City & Stte B ' City & Stale e FEumoer [ JavpiedFar

e - L 65-1150650 Not Applicable
Zip Country Zip L Country 5. Cerliicate of Status Desired ~ []  98-79 Additionai
. ) j ] Fee Required
6. Name and Address of Current Hggfsiernd Agent 7. Name and Address of Now Pegistered Agent

MNarne

lg_éé\lsahajoﬁDao I§$O Street Address (P.0. Box Number is Not Accepiable)

MIAMI FL 33168 =

City ) Zip Coda
== e = i = FL

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

- SIGNATURE e

Srgnatura, tyoed o printed name of registerad agent and utle f appicatio {NOTE. Hegmislargd Agant signatie raquired when winstaing) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $5506.00 .
Make Check Payabie to Flggqmpgpaﬂ g Sia

9. Election Campaign Firarclng ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, . OFFICERS AND DIRECTORS . § i1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
TINLE PD T pelete H WhE [J change [ Addition
NAME LANG, RODOLFO HANE

SIREET ADDRESS | 8565 NW 68 ST STREET ADPRESS OO0 AT 7 yUN

GrvsT-2P |MIAMEFL 33165 _ cuv-st-zp D/ 28 0s-sluius~-1ud 150, 0

e sD 1 Delete i ) change  [] Addition
NAME LANG, LIZAMARA _ NAMC

STREFTADDRESS | 8565 NwW 68 ST SIRELT ANDRESS

caY-si-zie |MIAMI FLL 33166 o ) - TY-ST P .

TIE [ pelete s [ change [ Additon
NAME NANE

STRTET ADDRESS STREET ADTPESS

QY51 -3F ) - ce Romsie o .

L 1 Delete itk Ol Change T Addition
NAME HAME

SYRECT ADDRESS STRELT ADDRESS

CHY-51- 1P o ; - . GIY-ST-2P .
T [ Defete e {3 change [ Addition
NAME NAMF

STREET ADDRESS SIRELT ADDPFSS

CHY-ST- 2P o - Y omvsiae )

Tt [ pelete Lt [Clchange (1 Additicn
HAE NAME

STREET ADORESS STREET ABDRESS

CITY.ST-2IP o /7 7 . [ B

12. | hereby camglthalthe information s#ippiied with thigfiling €5 s hot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infermation
indicated or: this repott or supplepental report is e apd geturate and that my signature shall have the same legal effect as if made under cath, that | am an office: ¢r director
of the ¢corporation or the receiveyontrustos @ 1
changed, or cn an attachmen’ an addraglfts

SIGNATUR

W AND TYPED DR PRINTEDNAME DF SIGNING OFHGER DRORECIOR




