— ——— -

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # P04000058974 Secretary of State
1. Entity Name
UNIMARK TRADING CORP. (02-02-2005 90052 037 ***150.00
Principal Place of Busingss Mailing Address
8180 NW 36 ST STE 323 8180 NW 36 ST STE 323 e -
MIAMI, FL 33186 MIAMI, FL 33186
e R A O A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202005 Chg—P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired ~ [J - g;-g;ﬁf;’;""”a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ASALDE, VICTOR .
0821 SW 148 CT Streal Adcress (P.O. Box umber is Not Accentable)

City . FL | Zip Code

MIAMI, FL 33186
anging its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

/-\'
8. The abave namead entity subpdiis this state 1t tor the purpose
the obligations of registergd agent.
| ! /51 ¥ / oS
SIGNATURE

Signature, rypef of pmted fame yﬁvw agent M / [NOTE: Ragistered Agen| signatura requtted when renstatng) = DATE

FII.E NOWI!! FEE IS $150.00 9. Jection Campaigri Einancw'ng - $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addad o Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velele me X [ change [ Addition
NANE ASALDE, VICTOR NAME ‘
SIREET ADDRESS | ©821 SW 146 CT STREET ADDRELES “\
CiY-ST-P =D MIAMIPFL™ 33186 - - -~ B-ony-st-zpe- |- e Y
NLE v o Delete THLE [ change  [J Addition
NAME ZAVALA, ALBERTO L OS RUIS NANE
STREET ADDRESS | ENORE 374 DPTO 2 STREET ADDRESS
CmY-ST-2IP LIMA 27 PERU, CITY-ST-7IP B R
IMIE Ds O Delete 1RE [T Change [ Addition
NANE ASALDE, AMALIAB ~  JNAME i . —— e e
STRET ADDRESS | 9821 SW 146 CT STREET ADDRESS
CIrY-81-2IP MIAMI, FL 33186 CIY-ST-7IP . ;
TIMLE 1 Datete TILE O change  [J Addilion
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-§T-2IP CIY-$1-21F . ;
meE — ~|TEEsTs - T e |/ — e - — T 7 [ Change  [JAddition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP , CiY-S1-2IP -
TTLE [ Detete fme : - [Jchange  [J Addition
NANE . NAME
SIRETADDRESS | -+ - . ! . o+ . [ stReEs ADDRESS s
CITY-ST-7IP CMY-§1-7P ~

12. | hereby cerily that the informalj upplied with this filing does not gualify for the exemption stated in Seclion 119.07%3)(0, Florida Statutes. | turther certify that the information
indicaled on this report or sugpflermental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recglver or trustee emps 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrpént with an adgress, her like empowered.

SIGNATURE: VicToa 454@6 Ié}‘/ﬂf 70624620/ 5]

AME GF SIGNING OFFICER OR DIRECTOR DOaytme Phone #

{ sbcﬂnuaek‘rmn OR P
N’



