2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000084602

UNIVERSAL TRADING AGENCY INC.

Principal Place of Business

6210 NW 173RD ST #819
MIAMI FL 33015

Mailing Acdress

6210 NW 173RD ST #818
MIAMI FL 33015

2. Principal Place of Business

‘)%ree:\‘

3, Mailing Address

1737 ek

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90093 028 ***]158.75

AR AR

6210 NW )3T 210 NW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

19 )

City & Slate City & State, 4. FEI Number Applied For
NMaowmb , el WL FL 2.2 — 2B82% ) Not Applicable

Zip Country Zp Cauntry & " $8.75 Additional

‘33015 _ 2201S uéa 5. Certificate of Satus Desired \.Z i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAIZER, THAJMDEEN M
6210 NW 173RD ST #6819

XXX X

Street Address (P.

0. Box Nui
K

er is Not Acceptable)

s
~

MIAMI FL 33015 X /Q
City )( /( /\< FL | Z° Code/( XK
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent sighature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and slects to do so.
(See criteria on back)

Nal

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11.

OFFICERS AND DIRECTORS

ADDIT]ONS/CHANGES TO OFFICERS : ’\ND CIRECTORS IN 11

TITLE DireCTOR 1 pelete TIMLE DieecTOR ="t . [ change 47T Addition
HAME KAIZER, THAJUDEEN M NAME HAMEED, SHAJ;‘UL W C"

STREET ACDRESS | 210 NW 173RD ST #819 STREET ADDRESS | 2.\ Np,l/\q 3 vd 5\;«-(23 E, #HEQ ,

CITY-ST-2IP M|AM| F|_ 33015 CITY-ST-ZIP Miam’ - Fu 330‘5-

TLE o3 1 Delste e [ Changs ] Additien
NAME Lene NAME

STAEET ABDRESS T STREET ADDRESS

ory-ST-Ep CITY-5T- 7P

TITLE 3 Delste me o - ‘] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITy-ST-2P

TIMLE O Daleta me [ change ] Addition
NAME NAME

STREET AUCRESS / / STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME / /

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-21P

13. | hereby certify that the inforrmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute ¢
ress, with all oth

changed, or on an attachment with an a

SIGNATURE:

mpowsged.

r as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

. THASvoeen M kit 126K jﬁw.-l%z

305-36=
~0072

Date Daytime Phone #

AV. 98EBELO

CR2E034 (9/01)4



