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

PROFIT g FLORIDA DEPARTMENT OF STATE F ILED
R = Sandra B. Mortham
A(EJEUPA?Z%E(;ET Secretary of State Jan 1 5 1 99 8 8 : Ooam
DIVISION OF CORPORATI Secretary Of S‘[a‘[e

TR

DOCUMENT #  PQ4000027679 (7)

1. Corporation Nama

UNI-TRADE INVESTMENTS, INC.

Principal Place of Business Mailing Address
11211 W ATLANTIC BLVD 11211 W ATLANTIC LVD
SUNTE 106 SUITE 106
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 PO NOT WRITE IN TH!S SPAGE _
us us 3. Date Incarparated or Qualified
04/08/1994
2. Princlpal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 2] 65-048805 1 Not Applicable
ite, Apt. #, etc. Suite, . #, . &g iti
Suite. Ap ee uite, Apt. #, et 5, Certificate of Status Desired [ §8'75 Add_ltlonal
2 ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 M‘a‘f Be
E‘ -2—3_| Trust Fund Contributicn O Added to Feeg
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;4—| 'wz;l gl ;l Personal Property Tax due June 30. Clves [InNe
9. Name and Addrass of Current Registerad Agent 1g. Name and Address of New Registered Agent -
DAVIS, RONALD L ESQ 81| Name
SUITE 407 - SKYLAKE STATE BANK BLDG. 82| Street Address (P.0. Box Number is Not Acceptable) -
1550 NE MIAMI GARDENSODR. 1 = O O I
NORTH MIAM{ BEACH FL 33179 a3
a4 City FL |as Zip Code

11, Pursuant to the provislans of Sections 607.0502 and 607.1508, Flarida Statutss, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R o

SIGNATURE
Signature. typed or prmied name of registered agent and Iile If applicable. (NOTE. Registered Agent signature raqulred when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [ DELETE 1,3 TILE . [T Change [T Addition
HAME HAMED, TiM 1.2 NAME
STREET ADDRESS 19370 COLLINS AVE. APT C141¢ 1.3 STREET ADDRESS
CiTY - 5T-2iP N. MIAMI BEACH FL 1.4 GITY-ST-ZP
THLE [ DELETE 21TLE L1 change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZP 2 4CY-ST-2F
TTLE I_{ DELETE 3.4 TILE U cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-Si-2P 34, CITY -ST-ZP
THLE ] DELETE 14 TITLE [Tchange [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-51- 2P 44 CY-$7-2ip
THLE ] DELETE 5.1 TILLE [T change I Addition
NAME, 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 ClTY-S1-ZIP
THLE ] DELETE 51 TITLE [T change 1 Addition
RAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$1-ZIP 54 CITY-ST-2P

1a. | hereby cerify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the tnforrnation
indicated an this annual report or supplemental annual repert is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ony»anachment with an address,

SIGNATURE: __ “—Zsirm T IRE e Hand N Pl 5§ S S

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR. ale Dayime Phone # . 0180691

CR2E034 (10/97)



