ALE NOW: FILING FE

RO

E AFTER MAY 1 1S $550.00 FILED
CORPORATION T“' " anen B Motham ADI‘ 23 1997 8:00am

ANNUAL REPORT g Secrelary of State

1997 "-;sé_ﬁ:;.,,_ﬁ.,f'”i DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000056431 (5)

1, Corparaton Maroe

UNIVERSAL TRADER CORP.

000

I-"rin::n;;.;x\uf.:i;;-';e: o Busingss Mailing Address
117 NE. 1T AVE. 117 NE. 18T AVE.
SUITE 1100 SUITE 1100
WIAWI FL 33132 MIA FL 331322118
3. Date Incorporated or Qualified 8a. Date cf Last Report
B Frincinal Fiaco of Dlmcen 4. Maling Agdoss 3. Fpl Nurmber Apiied For
21| o 26] &.5"" 06 77-350 Not Applicabia
T i, At e Suite, Apt. #, etc. - T $8.75 Additional
rzzl 2?] B. Certificate of Status Desired [ Fes Required
_ Lty & St ... City & State .8, Elsction Campaign Financing $5.00 may Be
@l o R o 281 Trust Fund Contribution Added to Faes
L w __ Country 4 Country 8. This corporation has liability far inpfngible tax under s. 189.032,
B 25| 29 30 Flarida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Addross of New Reglstared Agent
SHIENBAUM, TONY 8% Name :
117 NE. 18T AVE. 82| Strest Address (P.0Q. Box Number is Not Accaptable)
SUITE 1100
MIAMI FL 33132 83
B4} City FL 85| Zip Code

11, Fureetand 16 the: provis-ons of Soctions 6070602 and 6071506, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
olfice or recistered agent, of beth, in the State ol Floriga Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registared
agant 1 amddan ar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGRATURE

a1t I gl ack (NOTE Ropistered Agent signature required when reinslatng) DATE

Sl o G0 prnlcd i of e g e
12, S OFFICERS AND DIRECTORS | EED , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
7D ‘ [ beceTe LITILE TClthange L] Addtion | &
s SHIENBAUM, TONY ona 3
saniauiss | 117 NE. 18T AVE, 1.3 STREET ADERESS &
V-5 A MIAMI FL 33132 14 CTy-ST- 2P &
AT N [T oeLete 21T U change [ Agdition | O
NatA DRACHMAN, ARON 27 NAME
gt 1 | 117 NE. 18T AVE. 23 STREEY ADDRESS
o s 7o | MIAMIFL 33132 , 2 4CI1Y-57-28
Twe T R L] DELETE 31TIMLE [L) change  T_] Addition
M 3.2 NAME
SIHEET ATDRE 55 3.3 SIREET ADORESS
IR LY GO S 34.CY 81207
Ik ] DELETE A11RE [ change [} Addition
Nt 4,7 NAME
STREEL AL 4.3 STREET ADORESS
LIy 50 20 44 TITY-ST-2P
T T T OECETE 51 1LE . TV Change 1] Addition
(I 532 NAME N
STRIED AULNES 5.3 STREFT ADDRESS
LS00 A 54 CiTY-$I- 1
B 7T ’ T oriee B3 111LE _ Tl orange ] Adsition
et 5.2 NAME
EIWED AL & 6.3 STREET ADDRESS
| Lires g .4 CITY - §1-ZIP

=

T8, 60 Perety Gerlity at e intormation suplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the
j inlormat on edicated on isis annual report oethplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that
Farn i olheer or director of the carporatioprbpdhie receiver or biustee empowered 1o executs this report &s required by Chapter 607, Florida Statules; and that my name

appians in Block 12 or Block 130t char ment with an addres. DQ ?
| siGNATURE: [l A NS dfia1a7 5 BH2a7y

[YPED OR PRINTED NAME OF BIGNING BFFICER BRDIRECTOR T T Dae Daptire Prone &

P —



