2002 UNIFORM BUSINESS REPORT (UBR)
PO1000117522

DOCUMENT #

FILED

May 03, 2002 8:00 am%

Secretary of State

1. Entity Name e
*
UNIVERSAL TRADING ASSOCIATES, INC. 05-03-2002 90026 042 ***150.00
Principal Place of Business Mailing Address
36 NE 15T STREET 36 NE 18T STREET -
SUITE 1020 SUITE 1020
MIAMI FL 33132 MIAMI FL 33132
2, Principal Place of Business 3. Mailing Address Hll""‘ m |Im " " "m |I|“ |I’|| “|I| “l" ‘I"l |l|‘| “Ill "l“l"
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City& State . ,_ City & State 4. FEI Number Applied For
650 = ) 7 9:0 70"‘_@.:37@ — = NotApplicablesjzm—
Zip Country Zp Country 5. Ceriificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam@ '
ren _Mawnelis
AREANNE L. BREEDLOVE, C.P.A., PA. ™ 62‘\ o ZSS%E_Q Wbe ™ 70?33%
1145 101 STREET Ob5H  N§E lérrace
#3
BAY HARBOR ISLANDS FL 33154 City, , . ipCode
KXo. Miam Peach FL 13% 714
8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATUR : Oreal Mﬂlde//j' 4_//8/300;_2.
~{ ignature, typed or printed name of registered agent and tie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Fi )
. . . . paign Financing .
Tax fling requirement and slects o doso. After May 1, 2002 Fee will be $550.00 T B e fgg?o"g?;fe
{See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D O Delste TITLE [Jchange [ Addition 5_
wae . | CAMINERO, CARLOS NAME &
sreeTanoress | 36 NE 1ST STREET, # 1020 STREET ADDRESS §
CIVY-ST- 2P MIAMI FL 33132--249 CITY-ST-ZiP o
[an)
TITLE D . O petete TITLE [Jchange [ Addltion | &
NAME MANEUS, YGAL NAME
== STHEETADDRESS" =‘|841=NE-1968THEET G Bt o cSTREETADDRESS | . . . ~ B
cmv-st-zP | NO. MIAMI BEACH FL 33179 | oinv-sr-ze N
THLE D [ Detete ~TILE" 7 Change (] Addition
e MANELIS, OREN NAME
STREETADDRESS | 2065 NE 198 TERRACE STREET ADDRESS
omv-51-2 | NO. MIAMI BEACH FL 33178 - CiTv-51-2°
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST1-2IP

SIGNATUREXQ

Vst S attl
SIGNATURE AND TYPED OFFF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

el
RINTED NAMEDF SIGNING OFFICER OR DIRECTOR

(305)
YOrew Mane lis ’{//zg r/ 200 2 372 -3¢ 79




