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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000027679

1. Corporation Name

UNIFTRADE INVESTMENTS, INC.

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90067 011 ***150.00

A

Principal Place of Business
11211 W ATLANTIC BLVD

SUITE 106

CORAL SPRINGS FL 33071

us

Mailing Address

SUITE 106
us

11211 W ATLANTIC LVD
CORAL SPRINGS FL 33071

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/08/1994
2. Principal Place of Business P 2a. Mailing Address 4. FE! Number Applied For
1] IS2e aM&éﬂL\{Dﬂ-.HH ’;I 1IS210 AMBERLY _Dﬁ-l\“f, 650488051 Not Applicable
Suite, Apt. #, etc. ! ’ Sufte, Apt. #, efc. . vod [ $8.75 additional
n| STE #‘ 200 - ;ﬂu__s,—\'}ﬂ, #* iAW 8. Certifcate of Status Desired e Foe Requirad——"
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
'E\ TAMmPA, F L ;3] Tamfe F‘ L Trust Fund Contribution d Added to Fees
_] Zi93 3 B \{ 3 !_] Country A Zi% LYY J_] Ciﬁ:tg‘h 8. This corparation awes the curtent year Intangible O
24 25 WS 29 30 Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, RONALD L ESQ _
SUITE 407 - SKYLAKE STATE BANK BLDG. 82| Street Address (P.O. Box Number is Not Acceplabla)
1550 NE MIAMI GARDENS OR. 83
NORTH MIAMI BEACH FL 33179
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andsaccept the obligations of, Section 607.0505, Fiorida Statutes.

;

SIGNATURE

Bignature. typou ot prnted NAmS . ..istered agent and fite I applicable,

{NOTE: Regrstared Agent signature required whan reinstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME )] ] DELETE 1ATITLE bF mhange [J Addition
NAME HAMED, TIM 12 NAME HAM ED, T im .
sreeraooress) 19370 COLLINS AVE. APT C1410 1ISTREETAORESS| b o A MBERLY bruve, sreair s
CITY-5V-2P N. MIAMI BEACH FL worvstze  TTTAM P AL P L 2oy
TILE (3 DELETE 21TITLE Y . [IChange [ Addition
NAME 22NAME
STREET ADDRESS 2.3 5TREEY ADDRESS -
CITY-ST-ZIP 2.4 CITY-ST-2IP
TLE [ pELETE 3ATITLE [CJChange  [JAddition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-ZIP

| TME ("] DELETE 44 TITLE [OJChange [ Additien

| NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-ZIP 44 CITY-§T-ZP
TME [ DELETE 51 TITLE [ClChange [ Additicn
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8§T-21P
TME (1 DELETE 6. TITLE ‘CIChange  [T] Additian
NAME 6.2 NAME "
STREET APDRESS 6 3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T.2IP

14. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my,name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with ali oiher ke empowered. ’

SIGNATURE:

AN ?\%WZ‘?}W;”'EA i Fzﬁ

%13
& ?7J/~ 912

/1075

|

CR2E034 (11/98)

4

SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



