. ' | FILED
« Jun 02,2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-03-2005 90157 028 ***150.00
DOCUMENT # P04000168977
1. Entity Name
UP TRADING CORP
Frincipal Place of Business Malling Addrass
2307 DOUGLAS RD 2307 DOUGLAS RD
100 400 66020772
MIAMI, FL 33145 US MIAMI, FL 33145  US
T s AR A A
Suite, Apl. ¥, eic. Suite, Apl. ¢, elc. 04282005 Chg-P CR2E0G4 (10/03)
Cily & Stata City & Stale 4. FEI Numbaet Applied For
=220 — 20193 /2, Not Appicablo
Zip Country 2ip Country - 38-75 Additional
$. Coriticale of Status Desired a Fes Required
8. Nams and Address of Current Reglstered Agent 7. Namo and Address of New Reglsterod Agant
Name o o R
OVIES, IDAC -
2307 DOUGLAS RD Slreat Address (P.O. Box Number is Noi Acceplabla)
400
MIAMI, FL 33145
City FL I Zp Codo
8. The above nemed entity submits this statarment jor the purpose of changing ils regi d oflice o regi f agen!, o both, in the State of Rarida. | am familisr with, and accept
the cbligalions of registered agent.
™
SIGNATURE
Sonense. typad O (rETISd ResTe Of (SN0 S0WN 3001 1e F AOOMCEDIS (MOTE: Ragismrsd AQard Sonalss Aquerecl win tiengiging) DATE
FILE NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
iE [+) O Detets TmE Ocrange [ Adition
HAME MACHADO, FELIPE RAFAEL HAME
STREE) ADORESS | 2307 DOUGLAS RO STE 400 SIREEN ADORESS
Qaw-si- a9 MIAME, FL 33145 cIiy-gi-2p
Tmne O beleta me O change [ Addition
NAME NAME
STREET ADDRESS STREE ADORESS
ciry-sT-2P a1y -$T-2P
13 ) Detens me [JCrange [ Atision
NAME NAME
STREET ADORESS. STREEV ADDRESS
CITY-5T- 1P Cilv-§T-2P
{-mg—— - =—T1 Deleta i ] - - - B Cwee -] Addion- | —
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cire - 5t-ap
ung 3 ouina T Do O Addition
NAME HAME
STREET ADORESS STREET ADORESS
cary- st 2P cay.-st-af
TME O Dete mE [JCrenge [ Aadison
NAME MAME
SIREET ADDRESS STREET ADDRESS
ciTY-SI-2F CIfy-ST-2P
12. | haraby centily that tha information supplied with tus il ng does not qualily lor the exemption statad in Section 119.07 3)(1) Rorida Statutes. | turther certify that the inlormation
indicated on this repon o supplamenial report is trué and accurale and that my signalura shall have the same legal effec as if made under cath; that | am an officer o director
of the corporalion or the recamer or rusine empowerad O execute this reparnt as requirsd by Chaptar 607, Florida Stanes: and that my name appeans in Block 10 o Slock V1 i
changad, or on an attachmen with an address, with all oiher ke empowered.
SIGNATURE: ; #/ éb/‘
GNATURE AND TYPED OR PRAINTED NAME OF SIONING QFMCER OR DIAECTOR S Duytsra Phorm »




