]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

4
L ] [3
1. Enty Nare Secretary of State -
UNIVERSAL INTERNATIONAL INC. 02272002 90007 006 ***150.00
Principal Place of Business Mailing Address
10422 NW 7TH AVE 10422 NW 7TH AVE
MIAMI FL 33150 MIAM! FL 32150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ' 4. FE! Number Appiied For
650521301 Naot Applicable
Zi t Zi t iti
P Country s Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ ___ _  _ _
e e e~ ———— e = - - Name - ' :
K I' ASHIDALI M Street Address (P.O. Box Nurnber is Not Acceptable)
1786 NW 185 AVE
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
* Signature, lyped or printed nama of regislered agent and titia if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
oty oo o IS | e NOWA FEE 1 S15000 10 Ecton Campan Franog - $5.00 iy e
* 0 rea ° s0- After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE 0 O palate TITLE [1cChange [ Addition S
NAME BHATTI, MOHAMMAD NAME =2
sTreet apoRess | 10422 NW 7TH AVE STREET ADDRESS §
GITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP P
TITLE D [ pelete TITLE [JChange [ Addition é‘E
NAME PARBTANI, SHOUKAT NAME
STREETADDRESS | 10422 NW 7TH AVE STREET ADDRESS
CITY-87-2iP MIAM! FL 33150 Cry-sT-21P .
TILE D O palete TITLE [1change  [] Addition
NAME VPRNI-ATMUBETN e
STREETADDRESS | 22 WNAWCETHCAVE - § STAFET ADDRESS |- - -
CITY-$T-21° MIERLCEL 88950 CITY-ST-2IP
TIMLE L [ pelete me O ﬁ[cnange [ Addition
NAME MIFFRIRERARIM NAME VIRANL  ALKAZIM, A
STREET ADDRESS | ZTOSFREISSAVE smeeTa0oREss | 15 MW TGk Ave
ov-si-ze | PEMBROKE-RIMES-FL-33028 arv-stze | PP broke. Pined , FL 33028
T
TITLE TITLE Y : . Change Aadition
me O Detate e D. ’45 HIBAL: A Kyﬁﬁﬁ Ny LlChange  $2
STREET ADDRESS STREET ADDRESS / 86 b N L. / é 5/4 Led. 2_9
_aT. . _aT. - - I ~, "
CITY-ST- 2P CIrY-ST-2Ip =B ARoHE ﬁ?]aﬁ P{ﬁ 330
TITLE [ Delete TITLE ) () Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
'13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further cartify 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE:

G Vg ASEOUIRED X2 |nles, 305/ 7727

OR PRINTE OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone 4
2




