2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (313838

1. Entity Name

UNIWORLD INTERNATIONAL SALES CORPQORATION

Principal Place of Business

745 ALLENDALE ROAD
KEY BISCAYNE FL 33149

Mailing Address

745 ALLENDALE ROAD
KEY BISCAYNE FL 33149-2402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etd.

N

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90029 029 ***150.00

JRCHUREILIR RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-2334907 Not Applicable
Zip . Country zp ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
. Fee Required.
6. Name and Address of Current Raglstered Agent o 7. Name and Address of New Registered Agent -
i Name .
‘-OPEZ' ORLIDA Street Address (P.O. Box Number is Not Acceptabie)
745 ALLENDALE RD
K BISCAYNE FL 33149 .

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and e it appiicadle.

{NCTE: Regisiered Agen Signaiure réquitet when reinsiating)

DATE

7
9, This corporation is eligible to satisly its Intangible
Tax filing requiremant and elects to da sa.

(See cnteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electien Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11, CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L PD 7 Delete e O change  [) Addition
NAME LOPEZ, ORLIDA NAME

STREETADDRESS | 745 ALLNEDALE RD. STREET ADDRESS

CITY-S1-2IP K. BISCAYNE FL CITY-§T-2IP

TiTLE T Delete TITLE O change [ Addition |
havE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE — ——— - ~ -2 peete- —HTLE | — —— ——— -— - - ~f=)-Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-5T-217

Time [ Detete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CITY-ST- 2P

TITLE T Delste TITLE ) trange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE [0 change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate 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 receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: JD )

(305361 2036

SIGNATURE AND YYFED OR PRINTED N”AE OF SFM!NG COFFICER OR DINECTOR

5//2?/2009

Date 7 “trayume Fhone #

-r

CR2E034 (9/99)

p




