FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000064440 05-10-2004 90477 024 ***150.00
1. Entity Mame
UNIVERSAL DUTY FREE INC.
Principal Place of Business Mailing Address .
10 SSTATE ROAD 7 107 S STATE ROAD 7 44045198
SUITE 20 SUITE 201
HOLLYWOOD FL 33023-6736 US HOLLYWOOD, FL 33023-6736 US
T s TR RO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-0518641 Not Applicabie
& Country 2 Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN-SHMUEL, LIOR
101 S STATE ROAD 7 Street Addraess (P.O. Box Number is Not Acceptabie)
STE 2

HOLLYWQOD, FL 33023 ‘
City FL [ Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&ignature, typed of printed name of reg:stared agenr| and tifle if applicable {NQTE: Ragistered Agent signatura reguired when reinslating) DATE
FILE NOW!! "FEE IS $150.00 9:Election Campaign Financing $5.00 May Bs - - A
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE ™ [ oelete TITLE [ Change [ Addition
NAME BEN-SHMUEL, LIOR HAME
STREET ACORESS | 101 & STATE ROAD 7 STE 2 STREET ADDAESS
CTY-51- 2P HOLLYWOOD, FL 33023 CITY-51-2IP
THLE D [ Delete LE [ change [ Addition
NAME BEN-SHMUEL, IZAC NAME
STREET ADORESS | 101 S STATE ROAD 7 STE 2 STREET ADDRESS
CITY-ST-21P HOLLYWOQOD, FL 33023 CITY-ST- 2P
TILE D [ Delete THLE 1 Change  [C] Addition
HAME BEN-SHMUEL, SHLOMI HAME
STREET ADDRESS | 101 S STATE ROAD 7 STE 2 STREET ADDRESS
CIy-ST-219 HOLLYWOQOD, FL 33023 CiTy-ST-2IP
e 3 Delete TIMLE [] Change * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TINE ] Change (] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2Ip Cly-sT-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and, that my sigrature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporauon or the receiver orfustee empd? 1o execuls this’ reporl as required by Chapter£07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ i - hther ffiie empowered.———
{7

i1, e
/r_ s m\‘:f

Bo~Sheoet  5Ja)u as4-Gy5- 3521 7

OPFICER TR n:-@-l Date Daytime Phone #




