1. Entity Name
UNIVERSAL .IMPEX, INC. . /
Principal Place of Business Mailing Address
15635 SW-100 TERR 15635 SW-100 TERR =
MIAMI FL 2219% MIAM) FL 33156 . .
2. Principal Place of Business 3. Mailing Address ”"MI’ H”lm " " l "l"m II"”I"I II,II MII lll" |||" m”“l
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0783549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8. 75 A_ddiu'onel
. Fee Required
S cerer— 2 Name and Addreas.of Current Reglatered Agent - . —. - -c __E__:m.-__‘-r- = =-..7.-Name.and.Address ot Now.Registerad Agent...____... .. ___ ey
) Name o e o
SABNANI, LACHU Street Address (P.0. Box Number is Not Acceptable)
15635 SW 100 TERR
MIAM FL 33196
K] City . 2Zip Code
! FL

. FILED
_2002 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT #  P97000083143 %

8. Tha above named entity submits this statement for the purpose of changing its registered offica or'.registered agent, or both, in the State of Flarida.

SIGNATURE

CR2E034 (9/01)

Signature, typed of printed name of regisiered agant and LU it apphcadle. (NCTE: Registered Agent sigraiure raquired when reinsiating) DATE
§. This corporation is sligible to satisfy ils Intangible FILE NOWI! FEE IS $150.00 10, Eiecti B )
X . tion Financ
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:; Fur?dag;':lrig;uli:)n no 0 fsl.oqoh;ae);:e
{See criteria on back) ] Make Check Payable to Department of State '
11.. OFFICERS AND DIRECTORS |,1z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PD [ petete TITLE [JChange  [7] Addition
NAME SABNANI, LACHU NAME
STREET ADDRESS | 16635 SW 100 TERR STREET ADDRESS
CoTy-ST- 2P MIAM! FL 33198 CITY-ST-7IP
TMLE STD 1 Delete THLE [ Chengs [ Addition
NAME SABNANI, KALPANA NAME
sieeT o0vess | 15635 SW 100 TERRACE STREET ADORESS
CiTY-ST-ZP MIAMI FL 33158 CIry-5T-2P
'”_L—EH—‘:‘-'— - " — T A e - -—re = - -——-—-——--«D-"Dﬂé‘,e-ﬁ—-—-- ’TITI.E"'*"_' T ety p e mmma— v e mme s w3 -'~m Cnanqc‘ —Dmumm
NAME o . - . L i - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e . (] pelete TME O cChange [ Addilion
NAME NAME . .
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CrY-S1-2P
TIE 0 petete TITLE O changs [ Addition
NAME RAME =
STREET ADDRESS STREET ADORESS
CITY.51-2P CITY-ST- 2P
TME O Delete e [ Change [ Additicn
NAME NAME . .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTy-51-21P

supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certity tha the information
al repaort is true and accurate and that my signature shall hava the same l2gal eHect as if made under oath; that | am ar officer or direcior
a8 empowered to execute this repart as required by Chapiler 607, Florica Stalutes: and that my name appears in Block 11 or Block 12 if

ress. wilh ahother like empowared.
s/1/02
=7

13. | hereby certity that the |
indicatad on this rapo
of the corporation or th
changed, or On an attach

SIGNATURE:P\

BT TN e m a1 mme
R TRENER T
T Ut

SIINATURE AND ED OR PHINTED NAME OF OFFICER OR

Daytame Phone ¥

S

Jul 09, 2002 8:00 am
Secretary of State

!




