FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V74250 Secretary of State
1. Entity Name 02-06-2003 90108 034 ***150.00
UNION TRADING INTERNATIONAL CORP.
Principal Place of Business Mailing Address
812 N.W. 173 TERRACE 812 N.W. 173 TERRAGE
HOLLYWOOD FL 33029 HOLLYWQOD FL 33029
I s DR NG RRR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0366441 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 I§dditional
Fee Required
6. Name and Address of Current Registered Agent - - -~ - 7. Name and Address of New Registered Agent -

Name

MARTINEZ, PEDRC A

711 SW 113 WAY Street Address (P.C. Box Number is Not Acceptable}

PEMBROKE PINES FL 33025

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerac agent and litle if applicable. {NQTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) ) ) :
- . El C Fi
Ana oy 1,200 Fo il bS53 pem comodrmems ) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE [Jchange [ Additicn
NAME MARTINEZ, PEDRO A NAME
sTreer aooress | 711 SW 113 WAY STREET ADDRESS
or-st-zr | PEMBROKE PINES FL 33025 CTY-T-2P
TILE M O telete TILE [ change [ Addition
NAME MARTINEZ, CECELIA NAME
sTReer ADoRESS | 7911 SW 113 WAY STREET ADORESS
CITY-5T-2IP PEMBROKE PINES FL 33025 CITY-57-21P
TITLE D EETTE s s Flpede e e - T © - - [TChange - [ Addition
NAME MARTINEZ, SANDRA NAME :
STREET ADDRESS | 2244 NE 123 ST STREET ADDRESS
OITY-§T-21P N MIAMI FL 33181 CITY-ST-7IP _
TITLE ' o T Delete e ‘ O change [ Addition
NAME B NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
THTLE . {1 Delete M [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TITLE 7 Delste TITLE ) [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legaf effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: mﬁfé ReEQUIRED 2'/4"/03 95y- 4 35-84 86

SI?ATUHWH?INTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phane #

CUUOLLY

nvy

CRZE034 (10/02)




