SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 0230/98: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ PROFIT qibu.
CORPORATlON 8andra B. Mortham

oos | R e Secretary of State

DOCUMENT # po5000073304 (4)
UNIVERSAL IMPORT & EXPORT CORPORATION

< TAGRERM AW

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )

Principal Place of Business M;Tﬁhg Address

8997 NW. S IN BI37 NW. 5 LN
MIAMI FL 33172 MIAMI FL 33172

Suita, Apt. #, elc. Suite, Apt. ¥, otc. ] i
uite, Apl to utle. AP ele 5, Gertificale of Status Desired D $8'75 Additionat

;E] ;7] Fee Required

_ . . _ 09/20/1895
2. Principal Place of Business __Zq. Mailing Address 4. FEI Numbes |__|Applied For |
21] S B 650612738 Not Applcable.

11, Pursuant fo the provisions of sections 6070502 and 607.1508, Florida Statules, the above-hamed cerporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famlhiar with, and accept the obligations of, seclion 607.0505, Fiorida Slatutes,

City & State - - ... City & State ) 6. Election Campaign Financing $5.00 May Bo
r‘4!_3-] . ) L 281 R L Trust Fund Contribution D Added to Fess
Zip __ Country | Zip Country 8. This corporation owes or has pald the curpgnt vear Intangible
24 7 25 o o] 23‘! 30| Parsonal Property Tax due June 30. vos  [JNo
0, Name and Address of Current Replsterod Agent 10. Name and Address of New Reglstered Agent
LACAYO, GILBERTO 81] Name
0537 NW 5 LN 82| Street Address (P.O. Box Number is Not Acceptable) o
MIAMI FL 33172 .
83 .
84| City FL asl Zip Coda

SIGNATURE — _—
Signaturs, fypod or prntsd nama of regislerad sgent and title I apphcatin (NOTE: Registored Agent signature requirad when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO [_Ipecere 11TmE T chenge [ adenion

NAME LACAYO, GILBERTO 12 NAME

streeranoress | 9937 NW 5 LN 13 STREET ADDRESS

GITyST2P MIAMI FL o B

mie ST [V oecete 2ATILE [ crange L Addin

RAME LACAYO, MARIA J 22 NAME

streeTaooress | 9937 NW S LN 2 STREET ADDRESS

orvstze | MIAMIFL i _ - 24cmrsTae

TITE [JoeLere 3NTE [0 cnanga [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

envetzp e 34 CITEST-2IP

TILE [ ] oetete 41TME [0 change [ additon

NAME 42 NANE

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2P L L o 44 CITYSTZP ]

T [ Ipriere SATILE T change [ adation

NAME 5.ZNAME

STREET ADDRESS 53 STREET ADDRESS

crestze | e - 54 CIT-STZIP

TALE D DELETE 6.1 TITLE E Change D Addilion

NAME £.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CIT.ST.2IP - 6.4 CITY.ST.2IP

14. 1 hereby certify that the Information suprliad with this filing doas not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual repor, Is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am
an officer or diraclor of the corporation odthe recsiver or t & empgwsred to ex:cme this report &8 requirgd by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if chany of on pn atlachment wi '
U . i X . N - -
QICNATIIRE: & T BN o (o C’vff&‘tc&(’it » 8’28‘6’8 (305) P2ZY¥-Sves

FLORIDA DEPARTMENT OF STATE S ep 03 1 99 8 8 O O am

CR2E034 (5/98)



