2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 09, 2005 08:00 AM
DOCUMENT # P95000027259 E Secretary of State

1. Entity Name
UNIVERSE GOLD U.S.A, CORP

Principal Place of Business © Mailing Address

2121 PONCE DE LEON BLYD : 2121 PONCE DE LEON BLYD
STE 410 STE 410

MIAME, FL 33134 US MIAMI, FL 33134 US

ez (DE RN

01172005  No Chg-P CR2E034 (10/03)

65-0570171 Not Applicable

e =R .t emimam e EERR o e ek ol -

DO NOT WFI_ITE 1;51 THIS SPACE i

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

FE N TRIITE T ATNmARAE SEITRER AR TR e 8

6. Name and Address of Curront Registered Agent

gf\zﬁAPRgﬂgé FSEO LEONBLVD#410 [ ___QO__NQT_WB'TE
MIAMI, FL 33134 iN THIS SPACE

8. The above named enfity submits this siatement for the purpose of changing Tts registered office or rogistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of reufslefed aue;( and tille it app?it:.;blei 7(@, ﬁegisiern;d Ageni sigﬁaluré renuired when relnslhdng] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, —_ OFFICERS AND DIRECTORS B
ML P .
NAME PATARO, MARIO LOO00az22140
STREET aoDRess | 2121 PONCE DE LEON BLVD STE 410 020870540061 -018 150, ﬂﬂ
SIYY-ST-2P MIAMI, FL 33134
TME
HAME
STAEET ADORESS
GITY-ST-2IP o B o
TME
NAME

e DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIME

MAME

STRCET ADDRESS
CITY-57-20P

12. | hereby certify that the infrmation suppiled with this filing doss not qualey for the exer axamption stated in Saction 119. 07(3)(i). Flerida Statutas. [ 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 cath; that I am an officer or director
of the carporation or the racelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 #

changed, or on an attachment with an addres$, with all ofhar like aggpowered.
SIGNATURE: /__ m/ ;@ - /@z,é“héf 3054430332

n.yf TYPED OR PRINTED NAME Of SIGRING OFFICER OR DIRECTOR Ozytima Frone &




