. FILE-NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

S PROFT FLORIDA DEPARTMENT OF STATE A‘pl‘ 29 1 99 7 8 O O dim

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1997 S ‘w g DIVISION OF CORPORATIONS

DOCUMENT # P96000042596 (2)

1, Corporation Name

UNIVEASAL INTERNATIONAL TRADING, INC.

Princ ipa\ Piace of Business M8|||ng Address | lll"l" lu ll"l I““ |Il“ III" |Iu‘ ||"‘ |I||| “I'l n“l II"I |||‘ |I||

3531 BOMAIRE BLVD. #1413 3531 BONAIRE BLVD. #1413
KISSIMMEE FL 3474% KISSIMMEE FL 347412583
3. Date Incorporated or Qualified | 38. Date of Las! Report
(05/20/1996
2. Principal Place ¢! Busness 2a. Mailing Address 4. FEI Number Applied For
e ;El ﬁ' 357 6’6 6(] Nat Applicable
_ Suite, Apl ¥, elc. Suite, Apl. #, efc. . ) $8.75 Additionat
7221 ;l 5. Certificate of Status Desired 0 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution [] - Addedto Fess
4p Couriry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
Eﬂ__m____m 29 30 Florida Statutes Oves [no
| . 9. Name and Address of Current Roglslered Ageni 10. Name and Address of New Registered Agent
PATEL, VIRBALA B1] Name .
3531 BONAIRE BLVD. #1413 62| Street Address (P.(3. Box Number is Nol Accepiabia)
KISSIMMEE FL 34741
83
B4| City Zip Code

FL [

[ 1. Parsuant to the provisions of Sections 607.0502 and 607 1508, Florida Slafutes, the above-named corporation submits this statemant for the purpose of changing its registered

CR2E034 (9/96)

ofhce ar regislercd agont, or bath, in the State ol Florida. Such change was authorized by the corporelion's board of directors. | hereby accept the appointmept as rggistered
agent | am familiar wil apt the obligations of, Section 607 0505, Florida Statutes. 2.( ,% ﬁ
SIGNATURE e %"
S o par In name of regestared agent and tile |l appicable {NOTE Repistered Agent signalure required when reirstating) X DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DPST T oEeete 1AL [T Ehange — [_] Agdition
HAME PATEL, VIRBALA 1.2 HAME
st ot | 3531 BONAIRE BLVD. #1413 1.3 STREET ADDRESS
Cie-S1-7F KISSIMMEE FL 34741 14 CiIY-ST- 2
E [T ORETE 2.0 TITLE T Crage L] Addition
NAME 2.2 NAME
SIREET ADDRISS 2.4 STREFT ADORESS .
L ovstoe | 2 401TY- 81-2P i i
Tt [T oELETE 31TME [ Change  [] Addition
NAME 3.2 NAME
STREFY ADDRESS 3.3 STREET ADDRESS
DY -ST- 21 34.CITY-§1-21P
e | T oECETE 41TTLE T TChange [ Addilion
NAME 4.2 HAME
SIREE) ADDAESS 43 STREET ADDRESS
oiy-$1-z¢ o 44 CITY-57-20P
we | T T ] DELETE 51 TILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CIIY- 85.71P 5.4 CITY- ST-2IP
BT "] T [T oEvere 61 TLE ] Change [T Addition
NAME 6.2 NAME
STREET ABDRESS. 6.3 STREET ADDRESS
CITY-51- 20 6.4 CITY-8T- 2P

14. | do hereby cerlify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119,07{31i). Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afl-cer or direcior of the corpatatan or the receiver or rusiee empowered 10 execute this rapornt
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: 7& SHENATEHE REQUHHELD

required by Chapler 607, Florida Statutes; and that my name

Dals Daytime Phone #
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR



