2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077322 FILED
DOSIA 930000 Mar 25, 2000 8:00 am
UNION STAR TRADE, CORP. Secretary of State
03-25-2000 90013 038 ***150.00
Principal Place of Business Mailing Address
7370 NW 36 ST 7370 NW 36 ST
SUITE 320 SUITE 320
MIAMI FL 33166 MIAMI FL 331666751 ] :
us us
T T OO RO
Y39 M. 36 STREET 7370 Mw. 36 Sineef
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTE D20 $UITE 320
City & State — City & State  —— 4. FE) Number Applied For
H/b m/ - f'LOﬁl'dC‘-— WLAM (- FLoLIDA . 65-0449195 Mot Applicable
Z:% Zlbl gju-nﬂsy A 5Zi5p ‘b (a*_ ) %Jm% A_ o 5. Certific?}e of Status Desired | ig-gg Lﬁ:’:ﬂ“"."a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
“Mupcin STluA
SILVA, MARICIA Street Addrass (P.0. Box Number is Not Acceptable)
9008 DICKENS AVE
SURFSIDE FL 33154 B0/ NE. /83 STREET AFTD 2207
City Zip Code
/D Hrér e FL | 35710
8. The above named gntity s - . the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N7 ”‘5/") ‘3/ add
/ﬁbnature. typed or printed Mstamd agfht and title if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
[
. -
‘ o e . = "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution O Added to Fees
{See criteria on back) 3 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P CJ Delete TMLE P Slhange [ Acdition

NANEE REGINO, FELIPE ELIAS NAME FrlieE Lltas EEGTAND

STREET ADDAESS | 9008 DICKENS AVE STEETAOORESS |2g0; AL B St # 22

CITY-ST-2IP SURFSIDE FL 33154 ov-st-2P [yeurp e - Hotcla - 32160

TLE [ Delete TITLE [ change T Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE " O Delets TLE 1T - O change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T oelate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE O oelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP g cim-st-ze

TALE £ Detete TITLE [(dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information gupplied WiH e Rl cos hyADr the exernption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplen -~ L ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives/or tr) st 73 red phteitisAeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachmentAvitl f” : [, dipfowered.
‘,,: i’ A i‘ F / / .. E r‘ "1 ‘D ﬁ;:: [
SIGNATURE: 2208 LAY IRED

y_s_lcmryﬁz D TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #
o~

CR2E04 /3959



