2005 FOR PROFIT CORPORATION
.- ___ANNUAL REPORT (AR) | FILED

PEQCNUM ENT # P96000052006 Apr 30, 2005 08:00 AM
. Entity Narme S
ecretary of State
UNIVERSAL TRADING CORPORATION EXPORT & IMPORT Y
Principal Place of Business Matling Address
5600 COLLINS AVE 5600 COLLINS AVE
STE 4V STE 4V
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
> PR v ORI RE A
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOCRE CR2E034 (10/04)
| City & Swte - i | Ciy & State "7 1 4. FEINumber ' " Applied For
) 65-0673{125 o [ [Not Applicat:
Zip Country Zip Coeuntry 8. Cartificate of Status Desired g geae'ggqu:;m nal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
Iéggﬂoocslbﬂ?ﬁ\llzsgVENUE Street Address (PO, Box Number is Not Acceptable) )
APT 4V - — T
MIAMI BEACH FL 33140 o o
City o l_:L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfsteréd agent, or both, in the St‘:afe of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE . - B
Signaluro, typed or prnted name of rogisterad agenl and uile f anplicable (NCTE Rugisterod Agont signature requied when reinstatng) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Tt P G
= e DM . Added to F

Make Check Payable to Florida Department of State LI res
10, OFFICERS AND DIRECTORS 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PD 3 pelete 1183 [ change [ Ackiti=-
NAME LEMQS, JOSE A NAME
STREFT ADDRESS | 5600 COLLINS AVE STE 4V STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CHfY-S51. 219
fliLE [ Celete TiRE . ey L Change  [T1 Ardition
MAME NAME UEUUDUB‘}BC‘Eﬁ .
STREET ADIDRESS STRLLY ADTRFSS U502 5-80021-018 151.00
CIFY-ST- 2P CITY-ST-2PP
TITLE 3 Delote l HTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P oY -51-7P
T 0 Delste HiLE o Jchange [ Addition
NAME NAMF
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CIY-SI. 2P
TILE [ Defste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CilyY-S1-2IP CIIY-S1-{IF
DL 1 Delete HILE O change ] Addition
NAME NAKAE
STAFET ADDRESS STRFET ADDRESS
OTY-ST-21P CItY.SE-7IP

12, | hereby certim that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repaort ar 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 frustee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmerress. with all other like empowered

SIGNATURE: /) ToR ANTONIO _LimmOs 19‘//28/'9_:5_’_ 3§66 5344

SIENATURE AND TYPR% O PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Dayime Prona ¥




