2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P02000030369

1. Entity Name

U.V.M. TRADING, INC.

Secretary of State

(03-26-2004 90029 002 ***150.00

Pringipal Place of Business

7341 COLLINS AVENUE
MIAMI BEACH, Fi. 33141

Mailing Address

7341 COLLINS AVENUE
MIAMI BEACH, FL 33141

TXIVw LIS Y

L

LA

03242004 No Chg-P CR2E034 (10/03)
Do NOT WR ITE lN TH IS S PACE 4. FE| Number Applied For
01-0652765 Not Applicable
5. Certificate of Status Desired | $8.75 Adadiional

Fee Required

— -~ — -.b..Name. and Address of Current Registered Agent. _

CABELLO, ANABELLA
7341 COLLINS AVENUE
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemp
the obligations of rpaistered agent.
(o detle) \ b

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CA Bereo, ﬂmﬂé{cL#

JSfinaTire. Wped or printedt rame of registered agent and e if applcabls.

(NOTE: Registered Agenl signature required whan reinstating)

_E\ref/z YA Y-

€. E'ection Campaign Financing

FILE NOWII! FEE IS $150.00 e
Trust Fund Contribution.

After May 1, 2004 Feo will be $550.00

$5.00 wmay Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-87-21P

PSTD

CABELLO, ANABELLA

9595 COLLINS AVENUE, #207
SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

JTmE
HAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e e e g e e e R

DO NOT WRITE
IN THIS SPACE

JONEE T

12. | hereby certify that the information supplied with thiz filing does not qualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachpent with an add??ith all ather like empowered.
o fethe) ﬂdﬁ Pes. € ABELLO A\J@z DI Vii AX

SIGNATURE:
L= {\ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICEA OR DIRECTOR 7 Date

Daytime Phone #




