2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2000 8:00 am
‘ Secretary of State

- 03-07-2000 90070 013 ***150.00

DOCUMENT # P97000083143

1. Entity Name |,

UNIVERSAL: IMPEX: INC.

IS

SR e

15635 SW-100 TERR
MIAMI FL 33196

Mailing Address

15635 SW-100 TERR
MIAMI FL 33196-3721

Principal Place of Business

L

2. Principal Place of Business 3. Maitng Address

(I

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650783649 T
pplicable
Zp _. Country 2 Country 5. Certificate of Status Desired O g.g':ilﬁ‘féﬂo"al
77§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name N e oA r .
Lo Cia  SOENAN |
SABNAN" LACHU Street %dr Ss_gP.O. B waer is l\t)t Acgpla‘%&')
8970 SW. 122ND PLACE 15¢C3¢ < 36" Fan
SUITE 102 .
MIAMI FL 33186 IV _ FL &S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Sigratuee, typad ac pintad nama of registared agent and tita if applicdla {NOTE: Ragistered Agent signature raquired when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requiremant and elects lo do so.

FILEJNOW I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

327 (See critéria on back)

Make cnec:i: Payable to Department of State

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TME [(J change  [] Addition
NAME SABNANI, LACHU NAME

STREET ADDRESS. | - 15635 SW 100 TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33196 CITY-ST-2P

TITLE ST " [ Delete TITLE [Jchange  [] Addition
NAE SABNANI, KALPANA NAME

STREET ADDRESS | 15635 SW 100 TERRACE STREET ADDRESS

CITY-$T-20P MIAMI FL 33196 CITY-$T-2P

TITLE [ Delete TITLE [ change [ Adcition
NAME B . I .. - .
STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-8§T-2P

TITLE ] Detee e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-$T-21P

TITLE [ Delcte TITLE [ change  [] Addition
NAME MAME

STRAEET ADDRESS STREET ADDRESS

Cuy-ST-21P CITY-ST-21P

TITLE O Delete TILE Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

13, | héreby certify that the info

sqtion supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 8 .

ental 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
wustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Waddress, with all other like empcwerad.
24 / 2.] 2000
!

Datl

Y i e
N S S SR
SIGNATURE Aubwﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phane #




