2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ 4
DOCUMENT # P98000091136 | ng 08, 2001f8S00 am
- ety ame ecretary of State
TRADING UNLIMITED USA CORPORATION g 201 O0T ot 017 51 55 75
Principal Place of Business Maiting Address
5420 NORTHWEST 161 STREET 5420 NORTHWEST 161 STREET
MIAMI FL 33014 MIAMI FL 33014 Dﬂ 0 1 5784
R g IR AT
P.O.Box 5420
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H A H RGE 650870918 . Not Applicable
Ze Country Z; 350 Cc[’)”"g o0c 5. Centfcate of Siatus Desied 8-75qui:’é’c;"°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

= . - MName, . =

[i

APIEGEL & UTRERA, PA. ' “
343 ALMERIA AVENUE

Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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 of registered ageni and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
o st s iovieo syl | FILE NOWI FEE S A800) | 10 cctonCampign s $5.00 oy 0
g T - H - Trust Fund Contribution. C Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change [ Addition
NAME FRANCO, JOSE T JR. NAME
STREET ADDRESS | 5420 NORTHWEST 161 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 ) CITY-S7-ZIP
TITLE SVD [3 Dalete TITLE [ change [ Addition
NAME FRANCO, JOSE U NAME
STREET ADDRESS | 5420 NORTHWEST 161 STREET 1 sreeT aporess
CITY-51-2IP MIAMI FL 33014 CITY-ST-7IP
= T s e gmsmore i e -] Delete. . LY U A e e - [ Changs [ Addition. .. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an repf, with all other tike empowered.
SIGNATURE: _ ¥ 2/ fo) 30§, fIB-4600
Date Daytime Phone #

s|sunune/ﬁ TYPED OR When NAME OF SIGNING OFFICER OR DIRECTOR

rawi F 4

CR2E034 (10/00)



