a FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 20, 2004 8:00 am

DOCUMENT # /GG )00 s 7;/ ecretary of State

1. Entity Name 04-20-2004 90031 036 ***158.75

United Einddcidl Trapimg C?r’%r,“w

Py -

LA

Principa! Place of Business 3. Mailing Address

S/00 Nertt foderal Hwy SAme

Suiter Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

405

City & State City & State 4. FEI Number Applied For
FT LAauberdalfe- FL— - oL 05-09 59058 Not Applicable |

zn - Country ip Country 5. Certificate of Status Desired ,q $8.75 Additional
2330¢ MS A Fee Required

- 7. Name and Address of Current Registered Agent

Name

CoSme /rredu

Street Address (P.Q. Box Numnber is Not Acceptable)
Sioo N redergf Hewy Suite o3

H Lgubedale Fl FL Zf:sc.?cg?

8. The above named ennty submits lhIS statement for the purpose of changlng its reglstered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUHEAS - . - ‘7(/01!04

title if applicable {NOTE: Registerad Agent signature required when reinstating)

| "9."Election Campaign Financing $5.00 -M;ay Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTCORS

LE Cosme Arectzs

NAME
STREET ADDRESS
CITY-ST-2IP

T PreSideny T T
Sieo N Fadera| if 4,y Sulfe 06
Ft . Laudirdgle e sT208

TITLE

NAME

STHEET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
GITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE !
NAME B Temm T T b — LN
STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cenrlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chamer B07, Florida Statutes; and that my name appears in Block 10 or on an

atlachment with an address, with all other tike empowereg
SIGNATURE: (asas &c;ﬂ?ﬁ ((Fes,don B 954472 ?500
E AND TYPED OR PRI NING OFﬂCER OR DIRECTOR Date 4 /7 /0 L Daytime Phone #

CRZE034B (12/02)



