2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F§]6(];:2D8-00 am 1

e e Secretary of State -
UNION STAR TRADE, CORP. 02-14-2002 90089 001 ***150.00 '
Principal Place of Business Mailing Address
7370 NW 36 ST 7370 NW 38 8T
SUITE 320 SUITE 320
MIAMI FL 33166 MIAML FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0449195 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desied ~ [] 9879 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- c e e e e S - R, & = e - ,:—.r‘_.__-*—:;:-;:-_.[)lame_._: - - S oL e e s emmm———ae— . o ao L~ L
DA SILVA, MARCIA Street Address (P.Q. Box Number is Not Acceptable)
1080 94 STREET APT 511
MIAMI FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
}
SIGNATURE
Signature. typed or printed name ol registered agent and titis if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. s o : "
9. 1Tih|sff_~£Aorporathn is elrtglblde ltlj se:tistfycljts Intangible FILE NOWY!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and eiects [o 0o so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) M; Make Check Payable to Department of State
1., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ peete TTLE [Jchange [ Addition §
NAME REGINO, FELIPE ELIAS NAME )
sTREET ADDRESS | 1080 94 STREET #511 STREET ADDRESS §
orv-srz¢ | BAY HARBOR ISLAND FL 33154 rv-§7-2P g
TILE ) ) Celete TITLE [ Change (] Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
THILE [ Dalete e (I change [ Adaition
NAME ) L ) ) ] ~ NAME ] . ] )
smeersoRESS | T R oTTY oo stReeTaboREss | © 0 T TToEeeTTT R T o e T
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClTY-87-2IP CITY-ST-2IP
TITLE : . O3 oelete e [ changs (] Addition
NAME ’ ‘ ; NAME
STREET ADDRESS . ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver 4T3 1hs repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj 3 A wered.
r
SIGNATURE: 4 WAL LHZQOUIRED ﬂ/////&oy /5&51/&7,&05
smﬁnunﬁg;('rvpm OR PRINTED NAME Of/SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

A - L 2



