i
&
¥

G e b i,

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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

ULTRA TRADE, INC.

P94000026417 (3)

Principal Place of Business

6936 MW SOTH STREET
MIAMI FL 33166

Mailing Address

€996 NW 50TH STREET
MIAMI FL 33188
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3. Date Incorporated or Qualified
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This corporation owes or has paid the current year Intangible

-~ B.
"‘b’q D(; Personal Propenty Tax dug June 30, [ Yes B No

9. Name and Address of Current Reglstered Agent

DIAZ, JOSE R
6988 NW 50TH STREET
MAMI FL 33168

10. Name and Address of New Reglstered Agent
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11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the al

SIGNATURE

bove-named corporation submils this staterment for the purpose of changing its ragisterad

office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept tho chhgations ol, Section 607.0505, Flarida Siatutes.

Bignature typed or printod nane of regislaned agont and 1itle i applicable INOTE- Roglateras

d Agent signatura required when réinstating)

DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0 OFFIGERS AND DIREGTORS 1N 12
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NAME DIAZ, JOSE R 12 NAME
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TITLE L] DELETE 21 THLE LJ change 1] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY- §T- 2P
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STREET ADDRESS 3.3 STREET ADDRESS
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STREEY ADDRESS 4.3 STREET ADORESS
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LiTY-S1.2IP 54 CITY-S1-2IP
TOLE L] DeLeie 5.1 TIILE OJ Change ) Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
Gy -ST- 7P 64 CITY-S1-71P
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