2005 FOR PROFIT CORPORATION FILED

ANN P
DOCUMENT # w:;:)" REPORT (AR) Apr 15, 2005 08:00 AM
Secretary of State

1. Entity Name

UNION TRADING INTERNATIONAL CORP.

Principal Place of Business — Mailing Address
812 NW. 173 TERRACE B12 N.W, 173 TERRACE

HMERES e AR T

o

2. Principal Place of Business 3. Mailing Address
SUI‘G, Aﬂt. #, elc. — = . ' Surte, Apt. #, efc, = 1st MOORE CRoE024 (1 0104)
Ciy & Siate _—— City & Stats ) 4. FEI Number AppliedFor
- . ) 65-0366441 Not Applicable
Zip Country Zp Country 5. Certficata of Status Desired [ $8.75 addiional
I - o L ] Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
gﬂgngE‘lzT’SI;%D'?gRa Street Address {(P.0O. Box Number is Not Acceptable) -
PEMBRCHKE PINES FL 33028 —
City ' F L Zip Code

8. The above named entity submiis this statement for the purpose ot changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e e -
Sgralure, yped o printed name of registared agent and tile of epphcable (NOTE Ragislarec Agant signalure lequited whan renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Malke Check Payable to AFiorida Department of State

9, Eiection Campaign Financing  $5.00 May Be
Trust Fund Contributien. 71 Added to Fees

10, . OFFICERS AND DIRECTORS ) 1‘.I. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe P 1 Delste niLE [ change [ Addition
NAME MARTINEZ, PEDRC A HAME R o

P WD Ae R
STRFET ADDRESS | 812 NW 173RD TERR. STAEET ADDRESS £14 ’1 3:7; .:‘}:l%;i%f[ﬁ'é}:ﬁn 51 150,00
cry-$t-zp |PEMBROKE PINES FL 33020 =~ = wivsio2p e ia e L Lol
HILE M O Deiete ILE [Jchange ] Additian
NAME MARTINEZ, CECILIA NAME
STREE) ADDRESS [B12 NW 173RD TERR. SIHEET ADDAFSS
civ.51-2P | PEMBROKE PINES FL 33029 , ) ClY-sI-2P . . : -
TITLE D O pelete niLe [ change ] Addition
NAME MARTINEZ, SANDRA NAME
STRCET ADORESS | 812 NW 173RD TERR. SISELT ADDFESS
orv-$T-IP | PEMBROKE PINES FL 33029 _ __ fchstze _ ,
TLE [ Delete iHLE [ Change [ Addition
NAME KAME
STREET ADORESS STREE ] ATIDR: 55
Y- s7-21P Y87 P -
it J Delete ls [C] Change  [J Addilion
NAME NAME
STRFFT ADDRFSS GYREFT ADTRTSS
CITY-ST-2P ~ - coveseap
e 3 petete Tt Clchange [ Addition
NAME NAME
STREET ADDRESS _ SIREEY AODRRSS
LY. ST.2P CIly-SI-2P L

12. { hereby cern‘m that the information supplied with this filing dees not qualify for the exemption sialed in Section 119.07(3)(1), Floride Statutes. 1 further certify that the information
incicated an this report or supplemental repart is true and acsurate 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 receiier o rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with al! othet like empoweted.

SIGNATURE:

Dayrma Fhone ¥

APRIL V2 2005  §54y-Y37-159]
Data.

PRINTEE NAME OF SIGNING OFFICER DR DIRECTOR



