FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-01-2006 90386 041 ***150.00

DOCUMENT # P93000048922

1. Entily Name

UNIVERSAL INTERNATIONAL INC.

40075043
Principal Place of Business Mailing Address
10422 NW 7TH AVE 10422 NW 7TH AVE : '
MIAM, FL 33150 US MIAMI, FL 33150 US
s T R SRR N
Suite, Apl. #, elc. Suite, Apl. #, etc. 042120086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0521301 Not Applicabie
zip Couatry “p Country . S. Certilicate of Status Desirea [ Si-gi&?gé““"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHALANI, ASHIDALI M

1786 NW 1658 AVE Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL J Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipatre, typed or prined name of seqsiered Agent and e d applcable, {NOTE: Registared Agent signanue raduired when renstating) DATE
l
FILE NOW!! FEE IS $150.00 & Eleciion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE D {J Delete TRE [ Change  [J Addition
NAME BHATTI, MOHAMMAD NAME
STREET ADDRESS | 11649 SW 59 COURT STREET ADDRESS
CTY-5T-2F PEMBROKE PINES, FL 33330 CITY-SE-21P
TITLE D 3 Delete lit3 {JcChange [ addition
NAME PARBTANI, SHOUKAT NAME
STREETADDRESS | 5237 NW 105 COURT STREET AOGAESS
ciry-s1-2P MIAMI, FL 33178 CITY-ST-2P
TITLE D . [ Detere TILE [ change [ Addition
NAME KHALANI, ASHIQALI NAME
STREETADDRESS § 1786 NW 165 AVENUE STREET ADDAESS
CHIY-ST-2iP PEMBROKE PINES, FL 33028 CITY-ST-2P
nie D 07 oelete e [Jchasge  [J Addition
NAME VIRANI, ALKARIM A NAME
STREET ADDRESS | 15419 NW 14 STREET SIREET ADDRESS
CY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-7IP
TiLE D D Detete e % Ol charge  (Whdition
HAME PERBTANI, ANWER ALJ HAME PTANT ARIRR ALL
$TREETADDRESS | 1293 NW 163 TERRACE smeeranoness | A2 G- - s J 3 e
gcrv-sT.z¢ | PEMBROKE PINES, FL 33028 onvsiw | AR RIIL S S NS AN 2025
e £ Delele TTLE 1 Change [ adaition
NAME [ NAME
STREETADDRESS | . STREET ADDRESS
CITY-53-2IP GATY-ST-2P

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statules. | further certify that the informatlon
indicated on this report ar supplemental report is true and accurale and that my signature shali have the same legal ellect as if made under oath; that | am an officer or director
of the carparaiion o lhe receiveror rustes empoweted [p execute this report as required by Chapler 60750{!@3 Statutes; and that my name appears i{éloc%ol Block 11 if

changed, or on an altachment ther like emw.laﬂ L’ K‘HA Lﬁ'l' 6 30 .
SIGNATUREX_(. DIRECTRE_ X‘i—ﬂ‘? 00 75/- 2909

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qayhme Phone #

ess, with all




