FILED

‘2007 FOR PROFIT CORPORATION Jan 17, 2007 8:00 am

y ANNUAL REPORT Secretary of State

01-17-2007 90052 011 ***150.00

f)OCUMENT # P96000052006

1. Entily Name

UNIU!;ERSAL TRADING CORPORATION EXPORT &
IMPORT

Principal Place of Business Mailing Address

5600 COLLINS AVE 5600 COLLINS AVE 60002 216

STE av STE 4V

MIAMI BEACH, FL 33140 MiAME BEACH, FL 33140
Suile. Apl. #. elc. Suite, Apt. &, eic. 01122007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
65-0673425 Mot Applicabile
Zip Countty Zip Couniry 5. Cerlilicate of Status Desired O ?i‘éiﬁ?&mmal
T 7 77 77 6. Name and Address of Current ﬁébﬂt;&d K‘:.Elt_ T 7. Name and Address of New Registered Agent
_' Name
LEMOS, JOSE A
5600 COLLINS AVENUE Streat Address (P.O. Box Number 1s Not Accepiable)

APT 4v
MIAMI BEACH, FL 33140

City FL l Zip Code

-

8. The above named enlity subimils this slatemant for |
. the obligalions of registered agent.

purpose ol changing s registered ollice or registered agent, ar both. in the State of Florida. | am lamiliar wilh, and accepl

h

. /‘\ O/ // 2 /0
SIGNATI
Sugrature typed o wm!% ol re_mslmeumm W apphefible (NDIE Regemterid Agen: signaiure required when remsiatng) DATE

\--_.—/
- FILE NOW!!t FEE IS $150.00 . Election Campaign Financing $5.00 May Be
1 Atter MMW Trust Fund Contribution. [  Addecto Fees
_10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s PD T Delete Lk [ Change [ Additien
NAM, LEMOS, JOSE A NAME
SIRLEY A0DALSS | 5600 COLLINS AVE STE 4V STREET ADDRESS
ciy 51 4P MIAMI BEACH, FL 33140 cily st 2P
i ™ Delete NILE [1€hange [T Addilion
NAML NAME
STRELT ADDRESS STHEE) ADDRESS
oY SI AP cily $1 4p
it O Detete VILE I change  [] Addition
NAME NAME
SIREET ALDRESS STRELY ADORESS
Cli¥ SI 2P Ciy si.-4p
ik 1 Detete inLE 1 Change [ Addition
NAME NAME
SIRELT ADDRESS STALET ADDRESS
Iy 1 ap ciry s1 ap
L O delete II5LE [] Change (] Addition
NAML NAME
SIBEE] ADDRESS STREET ADDRESS
CuY Stz CiTY SI-219
MLE 1 Delete Mtk [1 Crange [ Addilion
NAME RAME
SIREET ADDRESS SIHEET ADDRESS
LY 5.4 CHY SI-4P

12. | hereby certify thal the informaton supplied with thig (iling does not qualily tor the exemplions contained in Chapler 119, Florida Statutes. | lurther certify that the inlormation
indicalad on this report or supplemenlal report is true and accurale and thal my signature shall have the same legal eflect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or truslee empoweregto execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11t
changed. or on an altachment with an address, with8ll other like empowered.

SIGNATU

49///2/07 3 f6u322

EJGWIAND TYPED OR PRINTED NAHE‘JF SIGNING OFFIGER OR DIRECTOR Date Daywme Phone ®




