FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATF
CORPORATlON Sandra B. Morlham
ANNUAL REPORT g Seoretary of Stale
1996 E ' DIVISION OF GORPORATIONS

'DOCUMENT # P95000017258 (1)

1. Corporation Name

UNIVERSE TRADING CORPORATION

AR

Fringipal Place of Business Mailng Adcfress
430 MALAGA AVE. 430 MALAGA AVE.
SUITE 4 SUITE 4
CORAL GA 134 CORAL LES FL 33134 o e e
GABLES FL 33 GABLES FL 33 3. Date Incorporated or Qualihed 3a. Dale of Last Report
rji."f—’rincq)al Plase of Business 2a. Mailing Address oo 74?_?[“\11?‘\1]6;'"““" o Applied For
£ 1 ] 65-05L30%4 Not Appicatie
_ ., Sufte. Apt. 4, eic | Sute Apt i etc. 6. Cerlifcale of Status Desired 0 $8.75 Add_iliona!
22| ] ﬂ_ - ) - Fee Reguired
City & State . Gity & State 6. [leclion Campagn Financng 0 $5.00 May Be
@ 28| Trust Fund Contritition Added 1o Fees
2p Country | Zip | Country 8. This corparation has liability for intangitle tax undeor s 109.032,
’E\ E)-] 291 7 30—| Florcla Statutes o ves []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name -
| ELGEMI, Joce K. E.
MEN'BRA,_FRA - B2| Stree! Addiress (P.O. Rox Number is Not Ae.ce;_)tilbl-'ﬂ\
430 MALAGA AVE—— L] UB0o MALAGA AVENUE ,
—SuMmEs———— | sui
—CORAL GABLES FL33134—— SUiTE wo- d
84| Cily 85| 2ip Code
COBAL  GIABLES FL | |25i2¢

|11, Pursuant 1o the provisions of Sections g7 0602 and §07 1508, Flonda Satutes, the abave named Gorporalon sabriis This stateinent for the purg0se of changig its registered office
or registered agent, or both, inthe Spefle of Florida. Subh change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agenl. § am
familiar with, apd theebliggrons of, Secbon 67 0505, Florida Statutes

CR2E034 (12/35)

SIGNATURE _ _ 3 ~ o . o . e e
Slgnacure ,pcu_?:v_r_\znl»nﬂ A TIE THNOTE Fangiderod Ao &-gv\a:iu» e Tz pem st e [ATE
12. 13, ADDITIONS/CHANGE S 10 OF FICERS AND DISECTORS IN 12
e T O foome ';5]5;7-77 T [ Change JJ Addion
AN 12 Nihit EVGE NiD JJ—bC E K.E.
STREET ALDRESS TISIREE IORESS | (g M i G i AVEnUE s TE Y
L orestae | R uerrs 7 | CORMe  @HRrES, Ft - 33134 .
THE L] DELETE 2 111LE Vv [] Change HAddwtwan
MAME 25 NAME ALMENDEZA, F2ANCIS CO
STRELT ALDRESS 2ISIREEIADDRSS | LU0 M PCAGHA AVENVE  sSuite o
Loz | o B ssom-ste (CORRL  GHABLES  FL. 23134
TILE [ oeLere 3 1TIE [ Ghange [ Addition
HAME 32 KAM:
SIREET ADDRESS 373 SIRED ADTRESS
L O S JELA% L L L N .
T [7] GELETE 41TILF [] Chiange  [] Addilion
HAME 47 NAME
SI4ELT ADDRLSS 43 SIFEET ADORESS
L.Ciy-staf e e ALY ST I N
T [ DELETE 51T [ Crange [ Adaition
hANS: 57 Nalt
SIRTE1 ADIHESS 54 STHEE T AT DRI S
| Cuv-S-20 o e SOy S
TILE [JOELENE 6 1TIILF [7] Chenge [ Addtion
NARE £2 NAME
SIHEET ADDHESS 63 SIREFT ADDAESS
| GivST-2F E4CIY-81-2F ——. S

14, Tdo hereby certify that the information supplied with this filiig i voluritarity fumished and does nol qually for the exemipbon slated in Scction 119.07 {31k, Fionda Stalales. | farther
certify that the information indicated on this, eport o supplementa! annual report is rus and acurate and that my signaluro shal have the sane legal effect as if made under
) O the regelver o truslee empowored 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: KB CUGENIO I 1 (os) duz - 334D

GYfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ I i o Proag #




