2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027259

1. Entity Narme

UNIVERSE GOLD U.S.A. CORP.

Principal Place of Business
1717 N. BAYSHORE DRIVE

Mailing Address
1717 N. BAYSHORE DHIVE

SUITE 208 SUITE 208
MIAME FL 33132 MIAMI FL 33132
us

2. Principal Plagce of Busingss

2124 thance de leon Blvd

3. Mailing Address
W] @once de leon

Blud .

Suite, Apl #, etc,

Suite 41O

jte, Apt. #, etc,

oite 4O

FILED

Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90005 044 ***550.00

[ EID

00 NOT WRITE IN THIS SPACE

L

[0

ity & State
les FL

&) & State a q_b ‘e@ F L 4.

FEI Number

650570171

Applied For

Not Applicable

ral Qahles
Country U S A.

35:3321

Certificate of Status Desired

| $8 75 additionat

Fesa Required

EEYS

- -—$. Name and Address of Current Reglstered Agentw—.. -

Couatr_y:s. A. ‘ 5.

- 1.

Name and Address of New Reglstered Agent

PATARQ, MARIO

1717 N. BAYSHORE DRIVE
SUITE 208

MIAME FL 33132

Name

Street Address (0.

al nee

Box Number is Nof Acceptab

Blud.

e

de

440

City

ral Qubles

FL

Z\ig_%dte 3 \![

8. The ahove named entity submits this statement fg

SIGNATURE

of changing its registered office or registered a\;'ént. or both, in the State of Fiorida.

ﬂwﬂ,m@

4 Signature, typed #Fp
M

2 Ulke F 2pplicable.

{NOTE: Registered Agent signature required whan reinstating)

DATESS

) I 4 . .

9. This corporation is eligib|e/t; satisfy its Intangible
Tax filing requirement anc elects ta do so.
(See criteria on back)

FILE NOW1!! FEE {5 $550.00 . -

After SEPTEMBER 13, 2000 Min. will be $750.00

Make Check PWo to Department of State

10. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [¥elete TITLE Vl es6yvd "E.V\"‘_' Bthange [ Addition
v PATARO, MARIO A Pataip, Max tq_mn &

sTReeT ADORESS | 1717 N. BAYSHORE DRIVE, #208 STREET ADDRESS 1l &)nce. e 6‘\” “O

CTY-ST-ZP | MIAMI FL 33132 cry-S1-2p E fg (ol bIEb FL 23 \2Y¢

TITLE [ Delate TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ Delete IME e T TOT T T [O%Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ Deiete TILE () change [ Aadition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-7P CITY-ST-2IP

e 1 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

aITY-S1- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ﬂw) 2 2600 (305 )¢5 -033 3

Date Daytime Phofie #

CR2E034 (5/00)



