2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P85000017258

t. Entity N ahe

UNNERSE TRADING CORPORATION

FILED

03 MAY I3 P 2216
Frincipal Place of Business _ Mailing Address

AR P332 U5 _ i TE SECRETARY OF STATE
' TS0z U5 TALL AHASSEE . FLGRIDA

=T o QTR TR
TECS N 12 < | 2288 aw 12 <T.
Suite, Apt. £, eto. Suite, ApL #, etc. D] CHECK HERE I MAKING CHANGES
Ity & State, Uy & State 4. FEI Number Applied For
j{=Y22) ; T le O /Y{1 , FL 65-0563094 Not Applic able
Zip Counry Zip Country ' 75 Additionel
22\ (O 33} b Lﬁ 5. Certilicate of Status Desred N gg Roqum; ohe
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLENNIA CONSULTING SERVICES INC.

20630 BISCAYNE BLVD Street Adaress (P.0. Box Number is Not Acc egitable)
AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submils this siaterment for the purpase of changing Its regisiered office or registered agent, of both, in the Stake of Floridza. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigralume, Lypéd Of prinked narma af aganL and Lk i apli . {NOTE- Reysiirad Agan Synaium sequikd whan Rinsalng) DATE
9. Elaction Campaign Financing $500 May Be
Trust Fung Contribution. | Added to Fees
10. QFFICERS AND DIREGTORS i1 ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE ¢ P : I Detete e rM}rﬁnga: ] Additizn
NANME « MOLINA, CARLOS A HAME . -
STHEET ADDRESS | HBH-SWHEAYE. gmooess | §S &0 NW TR ST
B " oy
owigrze | MIRAMAR, EL_33027 Li-S8-21p WMia, \ L 23l b
e 1 Delete e [CICtenge [ Addition
NANE et R &‘1&
STRERT ADDHESS SYRET ADDRESS T
CiNy-5T.2p ov-sT-2P Unezis
e T Delee LIt [ Change 7] Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
Lry-s1-2% env-st-2p
TLE ] Delete LE [1Change [ ] Addition
NAME HAME
STREE) AUDRESS STREEY ADDRESS
LIY-51-2F Cy-81-21p
e I21 Detete TILE CIChange [ Addition
HAME UAME
STREET ADDRESS STREET RDDISESS T S
Trrv-st.2% Cov-SY-2Ip
e (] Delete me (I Ghange  [T] Addition
NANE HAME
STRET ADESS STREET ADDAESS
LUN-5T-2F CAV-5¥-21P

12. | hereby certlfy that the iInformation suppliied with lhls filing dioes nol quallty for the exemplion stated In Seqtion 119.07(3X1}, Floricda Statutes. | further certify that the Information
indicated on this report or supplemental repo o} ahd accurate and that my signature shall have the same legat effect as if made under oath: thal | am an officer or cirecior
hecorporauon of tha receiver or trusl S rad 10 execupmthis repun as raguired by Chaptar 607, Flonda Statutes: and that my name appears in Block 10 or Block 111

ha\ldﬂwr\ rmpowered
% VoG -968Y¢

Re” AND TYPED OR PRINT EIY NANE OF SIGNING OFFICER OR DIRECTOR Dayurha Phona #

CRZE034 (10/02)



