2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064440

1. Entity Name

UNIVERSAL DUTY FREE INC.

Principal Place of Business

101 S STATE ROAD 7

SUITE 201 SUITE 20
HOLLYWOOD FL 330236736
Us us

Mailing Address
101 § STATE ROAD 7

HOLLYWOOD FL 33023-6735

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90217 012 ***150.00

FROMUEAETEN

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65‘0518641 Applied For
Not Applicabie
Zi C Zi i it
P ountry ® Country 5. Certificate of Slatus Desred (] 98-79 Additionat
B} Fee Required
6. Name and Address ot Current Registered Agent’ T 7."Name and Address of New Regisiered Agent -
Name

BEN-SHMUEL, LIOR
101 S STATE ROAD 7
STE 2

HOLLYWOOD FL 33023

Street Address {FO. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable.

{NOTE. Registerad Agent signallra raculred whan reinstating)

DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(Sea criteria on back) U Make Check Payable to Department ot State
1., OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D - 1 pelete TILE O change [T Addition
NAME BEN-SHMUEL, LIOR NAME
staeer Ap0RESS | 101 S STATE ROAD 7 STE 2 STREET ADDRESS
CITY-8T1-2IP HOLLYWOOD FL 33023 CITY-ST1-2IP
e D [ Delete TILE [ Change [ Addition
HAME BEN-SHMUEL, 1ZAC NAME
sTREETADDRESS | 101 § STATE ROAD 7 STE 2 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33023 CITY-§T-7IP .
i D . . - Ooeete e B [ Change [ Addition
NAME BEN-SHMUEL, SHLOMI NAME
STREETACORESS | 101 § STATE ROAD 7 STE 2 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33023 CITY-5T-21P
TITLE = Dalete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-0p CATY-ST-2'f
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qua!ify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered lohexec e Qebise v-Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

othet kg §

changed, of on an atiachment wigeen address, with

SIGNATURE:

1S repori assa

,HwZ SYTeo  Y-ardre7

Date Daytme Phone #

CR2E034 (9/99)



