__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAY. REPORT

1996
DOCUMENT #

1. Corporation Name

UNIKTRADING, INC.

—

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(8)

V32319

‘
I

Principa’ Place of Business

9719 SOUTH DIXIE HIGHWAY
SUITE 10

Mailing Address

9719 SOUTH DIXIE HIGHWAY
SUHTE 10

O R

MIAMI FL 33156 MIAMI FL 33156

3. Date Incorparated or Qualified

04/29/1992

3a. Date of Last Aeport

05/01/1995

2. Principal Piace of Business 2a. Mailng Address 4. FETNUmber Applied For
@ % — 65 0318641 Not Apphcable
Stile. Adt. #. elc. Sulte, Apt. #. ete. 5. Certificate of Status Desired O $8.75 Adrfiﬁona?
@ a Fee Required
__ Cry & State | City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Teust Fund Contribution ‘Added to Fees
21 | Country | Zip Country 8. This corporation has liability for intangible lax under s 199.032,
El 25—| 2;1 ;ﬂ Florida Statutes 0 ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81} Name

SALLES, LLiZ ANTONIO DE O.
7245 SW. 130 STREET

82( Sirest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156 83

B4 Cuity 85| Zp Coda

FL

11, Pursiant 1o the provisions of Sections BO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e+ e e e e e e e e e e
Signature, fyfed o printec are: ef rogpstered agent and titc f angicabls NCITE - Ragpstired Agart Suoature sacpived when reanstat ngs DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [] DELETE 11T [ Change [ Addition
NaNE LUIZ A. DE 0. SALLES 1.2 NAME
sincer Aooress | 719 SOUTH DIXIE HWY 13 5TREET ADDRESS
CITY-5T-21P MIAMI FL 33156 1.6 CTY-ST-2F
TLF v fJ DELETE 2 1THE [] Change ] Addilion
NAME MARINA K. SALLES 2.2 NAME
sipeeT aooress | 9719 SOUTH DIXIE HWY 23 SIAEE] ADDRESS
CIry gt 7 MIAMI FL 33156 24C1Y-51-2F
TN [ GELETE 3 1TI0LE [] Cnange  [] Addition
NAME 12 NAME
SIHEET ADDRESS 23 SIREET ADDRESS

| cnv-s1-21 - o 340TY-§T-7 .
TILE [ DELETE 4 VTHLE [] Change  [J Addition
NAME 42 NAME
STREL | ADDRESS 43 STREHT ADDRESS

| ony-g1ae 440TY-5T. 2P
e 7] DELEIE 5 1 NILE [ Change  [] Addilion
HAME 52 NAME
STAEEY ADCRESS 5 3 STREET ADDRESS

CITY-§T-7P 54 CITY-ST-2P
TILE [ DELETE £ 1TTLE [] Change  [] Addition
NAME 5.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS

| clv-si-z# 54 GITY-5T-2IP

14. 1 do hereby cenlify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemptﬁxn stated in Section 119.07{3)(k). Florida Statutes. 1 further
erlify thal the information indicated on this annual report or supplemental annual report is bue and accurate and that my sigriature shall have the same legal effect as it made under
cath; that | am an officer or director of the conporation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
ofufoe (o)
) EELS T : : : [J

— " P
SIGNATURE: - - _,,T.?é; ey Lo e
lly! OR PRI TE.D.NA E OF SIGNY -QFFICER OR DIRECTOR

e Prone ¥

664-// l/ (&)

O. JAciry

e

CR2E034 (12/95)




