FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
CIVISION OF CORPORATIONS

1. Corporation Name

UNION STAR TRADE, CORP.

DOCUMENT # PQ3000077322

Principal Place of Business

Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90042 009 ***150.00

AR RO A AR

7370 NW 36 ST 7370 NW 36 ST
SUITE 320 SUITE 320
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
11/08/1993
2. Principal Place of Business 2a Mailing Address 4. FEI Number l Applied For
21] Y3Y0 A 36 STREET %] Y3V0 Ml 36 &'E‘Eg 7 650449195 I | Not Applicable
Suite, Apt. #, etc. Suite, Apt #, efc 8.75 addrional
E] &7E A 320 :"!_'fl &7E o 320 5 Certifcate of Status Deswed ] $ Fee Required
Cny & State . City & State e 6. Election Campaign Financing 0 $5.00 May Be
ZI MJ'HMI' - HoErDA la MinrT - 1o ol Trust Furd Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year Intangible
m 5-’3 i ‘DL" E_f)—l (.) 5'4 : EI 33 iLb lm Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SILVA, MARICIA ‘
9008 DICKENS AVE 82| Street Address (P.O. Box Mumber is Not Acceptable)
SURFSIDE FL 33154 83
84| City Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both. In the State of Flonda Such change was authorized by the corparation’s hoard of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the oohgations of, Section 807.0505, Flonda Statutes.

SIGNATURE

Slgnature, typed of prated rame of egistecsd ageat and tlle 1 apphtadle INTTE Registered SGED sIghziuTe tafuiss Whhm Pensiaimys QATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS. CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P {J DELETE 11 1ME JChange  [_]Axdition

NAME REGINO, FELIPE ELIAS 12 NAME

sreeTporess| 9008 DICKENS AVE 13 STREET ADDRESS

CITY-ST-2iP SURFSIDE FL 33154 P4 CTY-51-2P

TTE (1 DELETE 21TIME [JcChange [ Addition

NAME 22 NANE

STREET ADDRESS ?3 STREET AO0RESS ,

Cliv-31-20 2aC0I ST2P !

TITLE {3 DELETE FTAILE [Change  [_} Addion

NAME 32NAME

STREET ADORESE 33 STREET ADDRESS

CITY-§T-ZiP 34 CITY-ST-2P

TITLE [C] DELETE 11 TTLE [JcChange  [J Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-3T1-21P 14 CITY-§T-2IF

TE ) DELETE 51 TILE [Jchange [ Addion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-ZIP

TITLE (] pELETE 6iTILE {JChange [ Addion

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY.ST- 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing

does not quallfy for the exemption slaled in Section 119 07(3)(), Florda Statutes | further cerbfy that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an

Auies empowered lo execute this report as required by Chaptar 807, Florida Statutes; and that my nama appears in

an address, with all other like ¢

powered.

3 /15 /99 (d05) 975008

Q24245

CR2E034 (11/98)

R HO TYPES-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dyt Phone 8



