et - FILED
2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000012183 05-19-2004 90011 006 ***150.00
1. Entity Name
UNION TRADING ENTERPRISES CORP.
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAME, FL 33131 MIAMI, FL 33131 54054795
s sV AR A VAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numéer Applied For
1- } | 757 27 Not Applicable
e | Country - -Ze - | Countey 5. Cefficate of Status Desired ~ [J ?fegg] Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, MILAGROS A
1300 BRICKELL AVENUE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL J Zip Code

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.

SIGNATURE
Signature, lyped or prinfed name of registered agent and itle il applicable, {NGTE: Regislered Agent signalure required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contributicn. a Added 1o Fees
10. CFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D %{)eble TITLE D Wﬂhange Kmmﬂon
NAvE SANCHEZ, MILAGROS A AME Becyor Dunveoney
STREET ADCAESS | 1300 BRICKELL AVENUE seer oniess || 2500 Bonickee L1 Bvennt
orv-st-2p | MIAMI, FL 33131 RGN R 4811732 2Y) ;L 22312
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST- 2P CITY-ST-2IP
TiTLE- - - —— —— - ] Delste TITLE - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7- 27 CITY-ST-2IP
e [ pelete TINE [0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1- 2P CITY-ST-21P
TTLE ] Delete TITLE {"1Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete e [ Ghange [ Addition
NAME _ NAME ‘
STREET ADDRESS STREET ADDRESS
ry-sT-2p CITY-51-7IP

12. | hereby certify that the information supplied with this filing does nat 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 trug 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 carporation or tha receiver or frustee empowergaTo extoulg this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witrgn adtxess, with gl other like 8mpowered.

™Milages Sancker. Hf20lo4 305-35)- js5d

RE &ND TYPED OR PHINT!D NAME o:susums OFFICER OR NBELTOR ¥ Date } Daytimea Phong #

SIGNATURE:




