- FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPO (UBR) -

AY 288100

1. Entity Name T b=\ 08-04-2003 90145 026 ***550.00
UNIVERSE GOLD U.S.A. CORP.
Principal Place of Business Mailing Address
212t PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
STE 410 STE 410 .
MIAMI FL 33134 MIAMI FL 33134
: . 0 A
2. Principal Place of Business 3. Mailing Address
Sulie, Apt. #. etc. Site, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
65-0570171 Not Applicable
LA | S < COUNY o = |6 Certificate of Siatus Desiras—==£).-==$B-75. Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATARO' MARIO - Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD #410
MIAMI FL 33134
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. | am familiar with, and accept
the cbligations of registered agent.

e e -
SIGNATURE
Signature, typed or printad name of ragistered agertt and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $550.00 ) ) )
L 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trugt Fund C(fmrigbutw'on. ° O fgi-gﬂohg:{!ss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L |P W Delete Tme Yees) dent (1 Change (] Addition
nave . | PATARO, MARIO HAME Ql,\_a_ Mai©
sweet gpness | 1717 N. BAYSHORE DRIVE, #208 sweernitss | gy (Gee de Leon Bivd., Sle.yrO
oy-stze | MIAMI FL 33132 CITY-ST-2IP Coral 6o b'es TTEY 5(16
TITLE . [ Gelete TITLE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
~liy=37E2P - = ~TYEST I = - —
TITLE 7 Delete TITLE ‘ _ [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CiTY-ST-2IP
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [ Change (] Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
LE [ Delete TILE [IChange  [] Addition
MAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusl empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachmerjt with an ad re like smpowered.
SIGNATURE: (/P2 laE REQU/ARY) PATARO 07/3/ O3 305- 4450332
Vi

NAFHME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Davtime Phene #

CR2E034 (4/03)



