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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC:)RM.

CORPORATION
REINSTATEMENT

"%, FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Universal Trading International, Inc.

2. Principal Office Address
11400 N.W. 34th St

3. Mailing Office Address
11400 N.W. 34th St.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

To De Business in Florida

4, Date Incorparated or Qualified

FILED
SECRETARY OF
TALLAHASSEE, FEE%TEA

OIJUL I AH 8: L2

5. FEI Number
65-0476746

3lulty

U.S5.A.

33178

City & State City & State
Miami, F1 Miami, Fl
Zip Country Zip Country
33178 U.S.A.

7. Name and Address of Current Registered Agent

.75 Additional Fee required

6. B
CERTIFICATE OF STATUS DESIRED|D for a Certificate of Status

!
!

Name

-~ Balogh

DO000D4 49450

=77 e = 01aT=

Robert

Street Address (P.O. Box Number is Not Acceptable)
11400 N.W. " ~5-= 4% o

Suite, Apt. #, Etc. ﬂ
City State 2Zip Code
Miami / / FL | 33178
-
d accept the obiigations of section 607.0505 or 617.0503, F.S.

Signature of

8. |, being appointad the registerad agent of the above named co

pate_ 07/10/01

Registered Agent

REGHSTERED’AGENT MUST £IGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Strest Address of Each ' I
Titles Officars a;a\g}gr Directors O;ﬂe:er andior Director City / State / Zip .
Pres Robert G. Balogh 18151 S.W. 25th ST Miramar, F1 33029
V.P.|.Bret Balogh 10940 S.W. 124 Rd Miami, F1 33176
I
V.P. Robert Balogh 629 S.W. 168 Way Pembroke Pines, F1 33027

CR2E081 (3/00)

owead by the corporation have been paid and the,

ma legal effact as if made under oath.

lexecute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
the corporate name satisfies the raquiremants of section 807.0401 or 617.0401, F.S,, that all fees
‘on this form do not qualify for an exemption under section 118.07(3)(D, F.S. The information indicated

|

i —
Qob‘fr‘r ’Ba\\b'i»\ 7/(0 lo\ 705 4717 —o3Yy
' Daytime Phooe #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dats




