73000 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P93000078519 o

1. ‘Entity Name

UNIVERSAL WORLD TRADE, INC. F=IIL ED
: OO MAR 16 PH 4:00

Principal Place of Business Mailing Address

G/ MARC H. AVERBHCH C/O MARC H, AVERBAGH SEERETARY OF STATE
201 5. BISCAYNE BLVD, STE 2000 201 $. BISCAYNE BLVD. STE 2000 TALLAHASSEE, FLORIDA
MIAMI FL 33131 MIAMI FL 331314338

us us

AT

2, Principal Place of Business

e rww el LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

City & State Cily & State 4. FEINumber e niq Applied For
75918 Not Applicable

Zi c i i
P ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I~ Narne — e T
’ Street Addrass (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD
#2000
MIAM! FL 33131 _ :
City FL Zip Codg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE' Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. Election Cam Fina
i e oo o At MAY 12000 Feowll pdsiogn | % EPOICToSm s $5.00 o0
{See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT 1 Delete TITLE . [ Change ] Addition
NAME ROZINSKY, EDWARD NAME
srecT aovhess | TABENW-SEAVE— JZ3 9.9 U a/ s? 7 % STREET ADDRESS
av-size | MAMFESSRS  Aclp.es. FT 3721 72) s SO00031 03318 ——1
T VS O Delete me ~(3724 /000 108 1 008 acdtion
NAME ROZINSKY, M 3349 MNw I % NAME s 150,00 w150, 00
STREET ADDRESS | ~4BS-hW-82-AVE STREET ADDRESS
onv-st-ze | MIAMLFL 33128 MML‘ % j}/ )& CITY-ST-2iP
e =7 T 0O pelets e TR 7 o [J Change ~~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2IP
TITLE T Delete TITLE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE {1 pelete TITLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21p CITY-ST-2IP
TIME [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS sp
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas 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 shail have the same legal effect as ipmade under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exegfte this report as required by Chapter 807, Florida Statutes; & th7ty name appears in Biock 11 or Block 12 if

changed, or on an at!achr?&p an address, with all othey, empowered. 3
ST ARt A . .
SIGNATURE: /W 2y 2 SO Jos 289870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR 7 /hate Daytne Phone #

0196539

CR2E034 (9/99}



