2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI;'I)

DOCUMENT #

1. Entity Name

P02000110135

UNIVERSAL WHOLESALE OF SOUTH FLORIDA INC.

/

Principal Place of Business
1344 NW B0 TERRACE B-23
PLANTATION FL 33322

Mailing Address
1344 NW 80 TERRACE B-23

" PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

3802 Hincppmnte ’W\@.\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary

May 05, 2003 8:00 am

of State

05-05-2003 91778 004 ***150.00

11U411Y7

LT

CHECK HERE IF MAKING CHANGES
Sote  + 20D *
City & State City & State 4. FEI Number Applied For
Qi ldndn TL DM~ INSSS Not Applicable
Zip Country Zip ’ Country " . $B.75 Additional
3)_& ) C| USH_ 5. Certificate of Status Desired O Fee Required
6. -Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Narme

CORPORATE CREATIONS NETWORK, INC

941 4TH STREET
MIAMI BEACH FL 3313¢

T.40.

seld\Ces

IMNC

Street Address (P.O. Box Number is Not Acceptable}

TR02. KANGSPOINTE  PAELan ey 5'?1‘5.107._5

City

OALANDO

FL

Cod& } 3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

~ the obhganons of registered agent.

WIGNATURE

Signatura, typRerSpy

ovhglos

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

. e
An:.!'ifaf Ev:‘;(!’!a ooy \:tﬁt ﬂssoégg.oo' 9. Election Campsign Financing $5.00 may Be
' Trust Fund Coentribution. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 3] [ pelets TITLE [] Change  [] Addition
NAME SHEIKHA, SULEIMAN F NAME
streer Aooress | 1344 NW 80 TERRACE B-23 STREET ADDRESS
Clry-S7-2I PLANTATION FL 33322 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
e ” T = Delete =~ TMLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-IIP
TITLE O Delete TITLE [ Change~&g, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P ~ el
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21#
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' "*‘ PARE S STREET ADDRESS
CITY-S§T-2IF ¢ CiTY-ST-ZIP

12. | hereby certify thatthe information supplied with this filin

does not qualify for the ‘exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that tha information

indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exer:ute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachment with g,

SIGNATUR

ovfayo3

Data

Daytima Phone ¥

N 6997980

CR2E034 (10/02)



