2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000077322 e Mar 13, 2001 8:00 am
1. Entiy Name Secretary of State
UNION STAR TRADE, CORP. 03-13-2001 90001 014 ***150.00
Principal Place of Business Mailing Address
7370 NW 36 8T 7370 NW 36 ST
SUITE 320 SUITE 320
MIAMI FL 33168 MIAMI FL 33166
Us us
e R IR MAR R R
d AS_L_J.i_t%,_ Apt # etc. 7 o Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
j I I et T e s
City & State City & State 4. FEI Number 65-0449195 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggﬁ?ﬁ;ﬁonm

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

HANSEN, CLAUDIA T | e Maren Da Silvn

10997 N\;V 62ND TERRACE Street Address (P.Q. Box Number is Not Accepiabie)
MR TSI 1090 94 STREET APID 51
7\ ) .rﬂ 4’?/7 /ﬂ P %}/ Hﬂ/?ﬁﬁe .Z_SW_D FL Zws%e] 54"1

pdte of changing its registered office or registered agent, or both, in the State of Florida.

. MBRCIH DA Silva AVAGEE. ﬂo?/ﬂd‘) / o/

/ 7 (774
A TR A

SIGNATURE ,
o name of registerad agent and fitlo if Apglicable. (NOTE: Registered Agent signature required wh#einstaling) DATE
i tion s eligi sty | i "
9. ihls corporation is eligible to satisfy its Intangible FILE NOW!N! FEE 'Sf $150.00 10, Elsction Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi 0
s ion. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE P Change [ Addition
NAME REGINO, FELIPE ELIAS NAE REGiNe FELPE ELAS
steer aboaess | 2801 NE 183RD ST #2209 STRETADDRESS | )20 ) STEEET H S/
CITY-ST-21P AVENTURA FL 33160 CIy-5T-2IP Y 1B POe. 15/;4”_9 — 77~ 23 Sz_l
TITLE [ Delete TTLE ) [J Change [ Acdition
NAME NAME
- e | g 33 T e e D tn . i e e - - - ;
STREET ADDRESS - - STALET ADDRESS [~~——-— = - s B ——
CITY-5T-2IP - CITY-ST-2IP
TITLE O pelets TME : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
TITLE O] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-209 / i e 2 / 7 5 ] Cm-si-ap

ifgdor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legai effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that mfy name appearsjlock 11 or Block 12 if

W/ S )999-5007

ORSIGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone #

13. | hereby certify that the informati
indicated on this report or supplgme:
of the corporation or the receivgr or 4

CR2E034 (10/00)

h



