FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED é
PROFIT FLORIDA DEPARTMENT OF STATE Apr 21 ) 1999 8§ . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT e o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90090 026 ***150.00

DOCUMENT # PQg8000061773

1. Corporation Name

UPRIGHT TRADING, CORP.

AN RN,

Mailing Address N

Principal Place of Business

777 NE. 62ND §] E C-406 ET SUITE C-406
MIAMI FL 33138 Mi
/ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed . :
07/03/1998 |
2. Principal Place of Busine_"s_a 2a. Mailing Address ™ 4. FEt Number Applied For }
1] 680 Ne GHE Smeet [ 680 NE 6 - Smeesr 65-0850059 Not Applicable
Suite, Apt. #, etc. i Suite, Apt. #, etc. ] . $8.75 Additional
a :# A ~ -500 ;l ;H:- -50 o 5. Certifcate of Status Desired O Fee Required
.| LCwygsate , . . - .. ... | _Ciy&Stale . - . ____|.6 FleclionCampaign.Financing.— -. - $5.00.May.Bese |«
23] MiAML | TUOROA e MM,  tLroZoA Trust Fund Contribution . Added ta Fees ‘
Zip " Country Zip Country 8. This corporation owes the current year Intangible
’;] - 3 % ‘ 39 E‘ U$f-\ 2_9| 33 [3 g m USA Personal Property Tax. b Yes CINo !
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registared Agent
81| Name . .
Contevee ; Tasgio R, ,
82| Street Address (P.C. Box Number is Not Acceptable) )
WE C-406 650 NG QL{TE swear 4 A -500 .
83
84 City . 85| Zip Code
Minmi FL | 33138

117 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the $4ate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familja d

SIGNATURE XX
Signature. typed or pnnted name oMregistered agent and tile if applicable. {NOTE: Regi Agent sig required when rei ) DATE &
12. : - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b3
TINE [J DELETE 1ATITLE PT ] “[QChange  [JAdditon | —
NAVE 12NAME coONTRUc e, FABIO R, 3
STREET ADDRESS 13sTReeTaonRess | G0 NE T STReET A A-Soa E
CITY-5T-2P 14CTY.5T-ZP Misw FL 2313€ S
TITLE 3 DELETE 21 TME NS [dChange  [JAddiion] €
NAME 22 NAME coNTRLuCC), ANGEA C ‘
STREET ADDRESS 2asmecTanoRess | 680 NE 64 T STREET A A- 500
CTY-ST-ZP 2.4CITY-ST-2P Hiarli FL 33138 .
_ | Tme . L . _Oopeee _ Faame ) .. [JChange [ Addiion
7 nae LT i 32NAME ' i S
STREET ADDRESS ‘ ' 3.3 STREET ADDRESS
CITY-5T-ZP ' ' 34.CTY-ST-ZP
TE ] [ DELETE 417TMLE : ) [QChange [ Addition
NAME S 4. 2NAME '
STREET ADDRESS : 43 STREET ADDRESS
CITY.ST.ZP . 4ACITY-5T-ZP
TME . - ] DELETE 51TMLE ‘ [1Change  [JAddiion | ’
NAME o 5.2 NAME ‘ -
STREET ADDRESS ' . 5.3 STREETADDRESS ) ,
CITY-51-21P ‘ . 5ACITY.ST-2P .
me — , [J DELETE ETTME — ClChange L] Addition
NAME ‘ L £.2 NAME g
STREET ADDRESS ’ : . 5.3 STREETADDRESS ' ,
CITY-$T-ZIP ) 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplementa annuat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or 'diractar of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Wshme}:&yﬁ af address, with all other like empowered.

. ST T L TR T TR
SIGNATURE: ST AdMer 2 = D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # i




