2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P99000082674 Secretary of State

1. Entity Name 03-07-2003 90142 048 ***150.00
UNITED FINANCIAL TRADING CORP.

Principal Place of Business Mailing Address

5100 N FEDERAL HWY 5100 N FEDERAL HwY UU A B

204 04

B o |||l“|" “I u“ mHm “HMHI’H "”I ”m |'I” ’II“ Im m‘
2. Frincipal Place of Business 3. Mailing Address

5100 U fepecal Hw 5100 A fepecal Huwy

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suits 405 Suste 4dos

gCHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number ‘ ] Applied For
ﬁ)f‘f Lﬂ uderd_a,/c F l Fc-)("}' L&u d/é F/ 65-0959057 8 Not Applicable
3255 Of COEEWS-H 5530 gv i .C.ount‘ry f/f 5. Certificate of Status Desired (| gesa'_ggqlig:;“onal' ’
6. ;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRCAZA’ COSMA Street Address (P.O. Box Number is Not Acceptable)
5100 N. FEDERAL HIGHWAY, STE. 204
FORT LAUDERDALE FL 33308
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ . Signature, typed or printed nama of regisiered agent and title if applicable. {NOTE: Registared Agent signature required when reinslating) ' DATE
ey LE NOWI! FEEIS $15000 _ _} . . il e meeesoo o) Election Campaigh Findhcing $5.00 May 85
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detets TIILE O change [ Acdition
NAME ARRCAZA, COSMA NAME
streeT apcress | 5100 NORTH FEDERAL HIGHWAY, STE. 204 STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL CITY-ST-2P
TILE. [ Delete TITLE [ Change [ Acdition
NAME_ NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2P ’
TITLE 'O pelet TITLE : [CJchange  [J Addition
NAME NAME
| STREET ADDRESS - [omie s onm semmrm s s e 5 e e s R STREET ADDRESS | = S e e e e - :
CITY-ST-2IP CITY-51-21P
TITLE O detete TITLE (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-27 . . CITY-ST-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS

1 CITY-ST-2IF CITy-ST-21P

: 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i indicated on this repcrt or supplemental 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 repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
L changed, or on an atlachment with an address, with all other iike empowered.

NATURE REQUIRED B/{ZQMJ 5752852

‘n]:]a} DIYEEa-ONTR INTD NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #

SIG

;

b
<

i

CR2E034 (10/02)



