FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000049917

1. Entity Name

UNITED TRADE ENTERPRISES, INC.

Secretary of State

05-01-2003 90293 022 ***150.00

Principal Place of Business Mailing Address
%401 WEST COLONIAL DRIVE 401 WEST COLONIAL DRIVE ) ‘ﬁ o
245 25 AR

1 i 3. Mailing Address

F'!r.—F!ﬂnc:ipal Place of Business
e A T e [
[— —

Suite, Apt. #, etc. Suite, Apt. #, etc. T - . “ e . [J.CHECK HERE IF MAKING CHANGES

e e L

City & State City & State 4. FEI Numper 4‘-/ Za¢ /077 Aoplied For

MNot Applicable

P ountry Zio Country 5. Cerlificate of Status Desired O gase.gesq ‘.j\i:i:(;lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALAQUI, FATIHA Street Address (P.0. Box Number is Not Acceptable)
9401 WEST COLONIAL DRIVE
SUITE 245
OCOEE FL 34751 City FL [ ZeCode

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 tamiliar with, and accept
the obligations of registered agent.

i Ty
SIGNATURE L
- Signature, typed or printed nama of registered agent and litla if ap;._vlicabls‘ {NOTE: Registerad Ag?nl stgnalure requirad when reinstating} DATE
£~ FILE NOW!! FEE 1S,6150.00 y
9. Elsction C ign Fi i
Atter May 1, 2003 Feo, wil be $550.00 SR A A
Make Check Payable to Florida Dgpanment of State )
10. QEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TRE P S [ pelete TITLE [JcChange [ Addition
A ALAOUI, FATIHA - NAME
sTreet ADDRESS | 9401 WEST COLONIAL DRIVE #245 STREET ADDRESS
CITY-ST-ZIP OCOEE FL 34761 - CITY-ST- 2P
[ame - e e e e — - Oopeler - TME~ = o = ~=r==e T TR {J°change™ =[] Addition”
NAME NAME
STREET ADDRESS ' L STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME 07 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ' CITY-57-2IP
TILE 3 pelets THTLE O Change [ Addition
NAME NAME
STREET ADERESS . STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S1-2IP

12.  nereby 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 information
indicated on this report or supplemental 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
of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Blogk 171if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: IWUW/%M GEAT A Aé¢- 272 23 4o)-S32 3360

T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phona #

AV 81686850

CR2E034 (10/02)



