2009 FOR PROFIT CORPORATION
., . REINSTATEMENT

FILED

09 JAN 12 AMIO: Ik
SECRETARY OF STATE

DOCUMENT # P07000116217

1. Entity Name
UNIVERSAL TRADE & CONSULTING, INC.

Principal Place of Business Mailing Address TALL AH ASSEE. FLOR |DA
9720 SW 142ND PLACE 9720 SW 142ND PLACE :
MIAMI, FL 33186  US MIAMI, FL 33186 US

Sute, Apt. #, etc. Suite. Apt. #, etc 01IRE4 NSJ"A’TEM E:N];ga (o) Dg ’Oéi

City & State City & State 4. FEI Number Apphad For

sv) b" | - g L}BQ Not Applicable

Zi t Zi Count i
® Country, ® ountty 5. Certficate of Status Desired [ $8.75 Additonal
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nameg
VALDIVIESO, HIPOLITO
9720 SW 142ND PLACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186
City FL I Zip Code
8. The above named entity submiis this statement for the purpose of changing its registerod office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligationg.e 3
gl
SIGNATURE Ol l O DC:'
Signature. typed or prirted name of regisisred agent ana whe I applicadle {NOTE; Rag Agent sl q ‘when DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE _ _ 1 Change [ Addition
NAYE VALDIVIESO, HIPOLITO HAVE OOy 4=
SIREET ADDRESS { 9720 SW 142ND PLACE TREET ADDRESS 0112403014 ~-00%
CITY-§1-21P MIAMI, FL 33182 CITY-§T-2IP
TITLE : 0O pelete TINE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CIY-ST-2IP
TILE [ oelete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE . 1 Detete TIME [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-3T-21P CITY-ST-2iIF
TITLE O pelete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P

12. | heroby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal offect as #f made under oath; that | am an officer or director
of the corporation or the receiver ontrust to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 1f

changed. of on an attachrmen a ke empowered
o\ o109 as-3N0-19%

MGHATHAE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR BIRECTOR el Daytime Phone ¥

SIGNATURE:




