2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V74250

1. Entity Name

UNION TRADING INTERNATIONAL CORP.

Secretary of State

03-26-2001 90042 011 ***150.00

Principal Place of Business

812 N.W. 173 TERRACE
HOLLYWOOQD FL 33029

Mailing Address

812 NW. 173 TERRAGE
HOLLYWOOD FL 33029

2. Principal Place of Business 3. Mail

ing Address

AU

M

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  go 3ppa44q Applied For
Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired d $8‘75 Adclltlonal
- - . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, PEDRO A

PRMENETIFSE TH Swl 113 WA

NMAMEEE3318 PeHmmoke Pines, Tl 33025

s

Street Address (P.0O. Box Number is Not Acceptable)

W 113 way

PERBROKE Pines, F Lo 330245
City FL Zip Code
8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
. L o : "
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE L‘E $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O celete TILE w{n ENT (8 change [ Addition
NAME MARTINEZ, PEDRC A NAME g\An‘l‘m el Tewe A

STREET ADDRESS | oMdeME-323-8T 'THI B4 11D WA seeranoness | Tl Sk 1HHD WA

CT-ST-2P | NAMRAMEEL 33401 Pem o RE PiyesF1-33025 ] 5 | Penmizoke Tines Flo 22025

TITLE D "0 Detete e MANAGEST - ) (AChengs (] Acdiion
NAME MARTINEZ, CECELIA NAME Cecitia MIWRTINER

STREET ADDRESS | plA-ME~4ga-ax Til SW 113 wWa-f STREET ADDRESS P S 11D WA

CTV-SITP | NMAMEEES348 PeMpoke Paucs, Fi- 23026 ) st | Perewore FES T 22025

TLE D ‘ ' "~ " X Delere e T T T T T DOctnge [ Additien
NAME MARHNEZ-SANDRA. NAME

STREET ADDRESS | DPdd-NE-$D3=5T STHEET AUDRESS

CITY-ST-ZIP m CITY-ST-2IP

TITLE [ Detete TITLE [ Change [0 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

TME. [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1-2P CHTY-ST-ZIP

TIMLE 3 oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

13. | 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
indicated on this report 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 recelver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e

Peowo A. MARTINER

3 /z«{/zool (5y) 433-35¢L,

SIGNAflRE mnlmf NAME OF SIGNING OFFICER OR DIRECTOR

Date 4 Daytima Phone #

¥

Mar 26, 2001 8:00 am

CR2E034 (10/00)



