| FILED
o | May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91439 008 ***150.00
DOCUME NT # P94000064440
. Entity Name %
UNNERSAL DUTY FREE INC. / by 5
Principal Piace of Business Mailing Address
101 § STATE ROAD 7 101 5 STATE ROAD 7
SUITE 201 SUITE 201
HOLLYWOQD, FL 33023-6736 LS HOLLYWOOD, FL. 33023-6736 US
F R P o S A S A AT A
Suite, Apl #, etc. Suite, Apt. ¥, etc. 5 D] CHECK HERE IF MAKING CHANGES
Cily & Stata - City & State @ | A FEVNumber Applied For
2 65-0518641 ot Applicable
Zin Country Zip Country 3 . $8.75 Additional
: 5. Certificate of Status Desired E'] _ Foe Roquired. .
6. Name and Address of Current Registered Agent 7. Name and Address of Nm Reglstered Agent
Name
BEN-SHMUEL, LIOR
15‘?‘_‘1E32 STATE ROAD 7 : Street Address {P.0. Box Number Is Not Acceptable)
HOLLYWOOD, FL 33023
City FL I 2ip Code
8. The above named enlity supbmits this statement for the purpose of changing its reg[slereu office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signatusd, fypead o prined RaMa of RyisKed agant and ik hpul‘ml._:h. {MNOTE: Rayit@red Agdni Signalus myuiad when Kinstaling] GATE
9. Election Campaign Financing -+ $5.00 meybe
Trust Fund Contribution. -  Addedto Fees
X ~ OFFICERS AND DIRECTORS . AODITONS/GHANG ES TO OFFICERS AND DIRECTORS IN 19
MLE D O Delete me Cctange [ Agdition | &
HAME BEN-SHMUEL, LIOR HAME g
STREETADLRESS (101 § STATE ROAD 7 STE 2 " | SIREETADDRESS 3
City-51-2¢ HOLLYWOQOCD, FL 33023 cmye-st-2p &
1inE D O telere MLE - [ClChenge [ Addifion g
NAME BEN-SHMUEL, IZAC HAME
STREETADDRESS | 101 S STATE ROAD 7 STE 2 STREET ADDRESS
Ciy-51-2P HOLLYWOOD, FL 33023 COv-51-21p
WE =— D TR T e - e e e e [ T S ST T T T T Ochge  [Addton |
NAME . BEN-SHMUEL, SHLOM! HAME
SIREET ARDRESS | 101 § STATE ROAD 7 STE 2 STRET ADDRESS
Cov-st-2p HOLLYWOQOQD, FL 33023 - H cnvestzp
e ' i [ elele me CiChange [ Addition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
COv-S1-2P cy-ST-21P
10LE O pelete T O Change [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CiN-51-2p LOV-51-21p
TILE [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
Civv-st-2p CNY-51-2ip

12. 1 hereby certify that the information supptied with this filing does ngt qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
indigaled on this report or supplemental report is true and soArate ghd that my signaiure shall have the same legal effact as If made under oath; that | am an offiger or diregtor
of the corporallon oF the recelver g IS repoﬂ as required by Chapler 807,

nrida Statules; and that my name appears in Blogk 10 or Blogk 11 if

cohnd SRz Gr4s8- 3827

Can Caytime Prand #




