FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT

1. Corporation Name

UNITED STATES TRADING CORPORATION

(2)

AR

Maling Address

1554 GAN RAFAEL
CORAL GABLES FL 33134

Principal Place of Business

1554 SAN RAFAEL
CORAL GABLES FL 33134

3a. Date of Las' Report

05/01/1995

. Cate Incomorated or Qualifiod

04/01/1992

2 Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
[21] 26 650322523 Not Applicable
ite L # . i . . y iti
| Suile. Apt. 4, ete Suite. Apl. #. etc 5. Cectifcate of Status Desired ) $8.75 Auditional
EZZL 27 Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Cantribution Added to Faes
| 2Zp Country Zip 1 Gountry 8. This corparation has liability for intangible tax under s 189.032,
2| 25] 29] 30| Fiorida Statutes 0 Yes [INo
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
B81] Name
FERNANDEZ, JORGE 82| Sireet Address (P.0. Hox Number is Not Accopiabia]
1554 SAN RAFAEL
CORAL GABLES FL 33134 83
84| City FL 85! Zp Code

11. Pursuant to the provisions cf Sections B07.0505 and B07.1508
or reqistered agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. Florida Statutes, the above-named corporation submits this statermant for
¥ the corparation’s board of direclors. | hereby accept the appontment as registered agent. t am

{he purpose of changing its. registered office

SGNATORE oo R e . P
Sigriature, lyped o prited pame of registered agent and tite f appiicatis (NDTE: Ragislered Agent signalure requited when reinglating: DATE

~12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PD {7 DELETE LATILE [ Change [ Addution
NAME FERNANDEZ, JORGE 12 NaME
smertanoress | 1554 SAN RAFAFL 1.3 STREET ADDRESS
Gy -ST-2P CORAL GABLES FL $4 CITY-§T-21P
TilLe vD [J DELETE 2 1T05LE [ Change [ Addition
NAME FERNANDEZ, EMELINA L. 22 NAME
saeer anoness | 1554 SAN RAFAEL 23 STREET ADDRESS

| cirv-st-ze CORAL GABLES FL 24CIYV-5T.2
TITLE 3 DRLETE 3 1TITLE [J Change [T Addition
HAME 3.2 NAME
STHEET ADDRESS 1.3 STREET ADDRESS

| _Ciry-s1-2p 34CIY-5T-2P
TWILF [7 DELETE 4 1TIE [J Change  [] Addition
NAME 42 NAME
STREET ADDRFSS 43 STREET ADDRESS
CIIY-51-2F 440I7Y-81-2P
LE {7 DELETE 5 1TITLE [ Change ] Addilion
NAME H 5.2 NAME
STRLET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54CITY-ST-7ip
TITLF [ DELETE 6 17ITLE [J Change 7] Addition
HAME 62 NAME
STREEY ADORESS 6.9 STRECT ADDRESS
CITY-ST- 21 64CITY-51-71p

14. | do hereby cerlify that the irdormatian supplied with this filing is volurtarily furnished and does not Quali
certify that the information ind cated on this annual report or supplemental annual repor is true and
oath; that | am an officer or diactor of the carparation or the receiver or trustee empowered to exe
appears in Block 12 or qu( 13 if changed, or on an attachment with an address.

SIGNATURE: __ wurs  Yonis feaanpsl

ATUFYAND TYPED OR PRINTED NAME OF BIGNING OFFICER G DIRESTOR

cute

accurate and that my signaturg shall have 1he same legal effect as it made under

ty for the exemption stated in Section 119 07(3)fk), Florida Statutas. | furlher

this report as required by Chapter 607, Florida Stalutes; and that my name

AWl AP e sos Bb59a8

" Daytime Prone &

CR2E034 (12/95)




