2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

, 1. Eftity Name

| DOCUMENT # P95000034554
UNIVERSAL TRADING GROUP, INC.

Principal Place of Business
118 $ SEMORAN BLVD

Mailing Address

118 S SEMORAN BLVD

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 30144 030 ***150.00

WINTER PARK, FL 32792  US WINTER PARK, FL 32792  US
2 Principl Frace of Busiess | 3 Mg Aaress ““"“I "I (lml |||(“ |||l( II”" " ||||| |l||||||1 |I|ﬂ |||| l“l

Sultke, ARL £, otc. Sulte, APt #, etc. [0 CHECK HERE IF MAKING CHANGES

i
City & State City & Stale 4. FEI Number ~ | TApplied For
59-3313874 Not Applic able
Zip Country Zp Couriry 5. Cenlficale of Status Desied (] 90+ 7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{- L Mame
TSOI, LAIFAI - -

118 S SEMORAN BLYVD Street Address (P.O. Box Number is Not Aceeptable)
WINTER PARK, FL 32792

City FL Pip Code

8. The above named gntity submits this statement for the purtiose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatwue, typad o primad nama O myiskkd agant and Liva ¥ applicabla, {NOTE: Aoy erad Aganisignawm Myuwad whan minstating) DAYE

9. Flection Campaign Financing
Trust Fund Contribution. O

$5.00 MayBe
Added to Fees

. . ek "‘;"-,"NI_')_DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P T T e e [dChange  [J Adaition
NAME TS0l LAI FAl ) HAME
STREET 2hbREss | 118 S SEMORAN BLVD STREET ADURESS
Civ-51-2p WINTER PARK, FL 32792 tay-s1-2e
TILE [ Delete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P £ny-s1-21p
TiME 1 Delete W e [1Chenge [ Addiben
. NAME L B NAME
STREEY ADDRESS T T - STREET ALDAESS - -
Cy-s§-2@ Cv-sY-21p
TIRLE O Delete MLE [ Change  [] Addrtion
NAME NAWE
STREET ADDRESS STREET ADDRESS
LIv-51-2¢ cay-s1-2p
Tie [ Delete e [IGCtenge [ Addition
NAME NAME
SIREET ABDRESS STREET ADBRESS
civ-st-2¢ Lov-st-21P
e [ Delete e OCGharge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
tiy-sl-19 cnv-st-zip
12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siaiuies. § further centify that the information
indicated on this repon or supplemental reportis true and accurate and that my signature shall have the same legal etfect as if macke under oath; that t am an officer or director
of the corporation of the receiver of rust red & This report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 17 if
changed, or on W alher |like empowered.
D T /1 [o3
SIGNATURE: N .
/iﬁa_ru RE AND PfPED glR-FRNT ED NAME OF SIGNING OFFICER OR DIRECTOR d_ 7 Dua Cayiima Phana 4
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