N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNITED FINANCIAL TRADING CORP.

P99000082674

7
PrincipaLElace of Business

3028 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

Mailing Address

5100 N. FEDERAL HWY.. STE 204
FORT LAUDERDALE FL 33308

3. Mailing Address
5100 u felera

2, )rigigl P;?e ?usin ssr\a! ﬂ- u) Y

Sulte, Apt. #, 8lG.

| Hwy

Suite, Apl. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90253 020 ***150.00

gutd87482

RHCAR MR

DO NCT WRITE IN THIS SPACE

ARRCAZA,COSMA™ ~— * ™~
5100 N. FEDERAL HIGHWAY, STE. 204
FORT LAUDERDALE FL 33308

——

204~ A4~
City & State City & State 4. FEi Number Applied For
(:Of'!' Lﬁ bi dﬁf‘dﬂ/c‘: Fo C T Lﬂ'udgrdﬂl E ) 65—0959058 Not Applicable
32 .:.. ? OFEL)H(. D 3’253 03 BE”LWD 5. Certificate of Status Desired O ?{g'gesql‘ﬁ?g;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O e

ey o -t o, - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed name of registered agent and litls it applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

a

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

1. 12.
TITLE P [ pelete TTLE [Jchange [ Addition
NAME ARRCAZA, COSMA NAME
sTeeET sooress | 5100 NORTH FEDERAL HIGHWAY, STE. 204 STREET ADDFESS
Cry-ST-21P FORT LAUDERDALE FL CITY-ST-ZIP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TLE [ change [ Acdition
NAME NAME

CSTREETAUDRESS-| % mmmmpmmmnns S o S s p s | SREARESS ) -
CITY-ST-2IP CITY-St-2IP - = - = SRR e
TMLE [ pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7iP
TI7LE [J Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empow

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer

part as required by Chapter 607, Florida Statutes; and that my nrame appears in Black 11 or Black 12 if

ered.

Daylima Phona #

gL Il

AY

CR2E034 (9/01)



