T

FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) 7
[ ]
P95000017258 May 03, 2002 8:00 am;
17 Enity o Secretary of State .
UNIVERSE TRADING CORPORATION 05-03-2002 90017 033 ***158.75
Principal Place of Business Mailing Addrass
4611 SW 151 AVE 4611 SW 151 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0563094 Applied For
MNot Applicable
i Zi t iti
2 Country P Country 5. Certificate of Status Desired & $8.75 Additional
. Fee Required
P === Nantte ‘and-Addreéss o1 Ciirent Reglstéred Agent ~7_Namé and Addiess of New Registered Agent e
’ Name
MILLENNIA CONSanNG SERVICES INC. Strest Address (P.O. Box Number is Not Acceptable)
20630 BISCAYNE BLVD
AVENTURA FL 33180 -
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 Fiorida.
SIGNATURE :
Signature, typed or printad name of registerad agant and titte it applicable (NCTE: Registered Agent signatue required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addled 1o Foes
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O pelete TILE O change [ Addition | 5
NAME MOLINA, CARLOS A HAME &
stReer aoDRess | 4611 SW 151 AVE STREET ADDRESS §
CITY-§T-2IP MIRAMAR FL 33027 CITY-ST-2IP o
TIMLE Vs Nbelete TITLE [Jchange [ Addition (c_c)
NAME SANTANA DA SILVA, ANTONIO L NAME
STREET ADDRESS | 4611 SW 151 AVE STREET ADDRESS
| om-st-2P | MIRAMAR FL 33027 - < . omv-st-ae | L :
TITLE [ Gelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE O pelere TILE £ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE I Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is tiue-ardatcurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee pericrexecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an-attachment with an ae H Gther like smpowered.
. <
. 2S5 ST 0;// / . y
SIGNATURE: ____, 7 YA 1902 305-95 Y55y
L SIGNT kriD TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Taw’ Daytime Prone #.~'~"




