2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
10,2003 8:00 am

ngNl;JmIZ/IENT # P98000020341

UNIVERSAL PLANET, INC.

%
ecretary of State

09-10-2003 90065 002 ***550.00

Mailing Address
5460 INTERNATIONAL DRIVE
ORLANDO FL 32819

Principal Place of Business
5460 INTERNATIONAL DRIVE
ORLANDO FL 32819

3. Mailing Address

12949

2. Principal Place of Business

Soamg,

GCH\ISbuﬂl cird

AR

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

FL.

[0 CHECK HERE IF MAKING CHANGES

Orlamdo
City & State City & State 4, FEI Number 59_3500719 Applied For
Not Applicable
ap Couniry Zi-% 9_%/ 3 ‘7 Couttig ’{_] 5. Certificate of Status Desired O gfe';,i L’:I‘f’e‘g“"“a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =M\
' Street Addregss (P.O. Box Number is Not A ertable) .
5464 INTERNATIONAL DRIVE S0 erioditnd Durive
. _ORLANDOFL32819 -~ . . __ . . Dl .,Jc.,, .
City FL Zip Code:sgP,/9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalions&fﬂj;g agent.
L]
SKGNATURE hf / hﬂ/ﬂﬂl /_{(0\

9 (,-03

Sig'\atura,"fy_ped or prin[e name of regislM agent and titla |! apphcabls

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW!!! FEE IS $550.00 -

After September 10,.2003 Fee will be $750.00
- Make G@eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. 10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE [ change [ Additicn
we  [RAMUNDO, RODRIGO L e Do Ameids., (20d rrgﬂ .
streeT aD0RESS 5464 INTERNATIONAL DRIVE sTREET ADORESS | BYG0  Tader nﬁf’ mc&j D. CNM \
erv-s7-2¢  |ORLANDO FL 32819 CITY-ST-ZiP Ar Mdo FL 22219 éhwre
TITLE ] elete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 3 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TRSTAE [T - TET T N UG S ——— e
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-57-2IP

12, | hereby certify that the information supplied with this filin

changed, or on &n attachment with an address, with all other like empowered.

sIGNATURE: __ SIQEATE

SIGNATURE ANDTYPED OR P

3 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9-L-03 (Yo Y9)-Yes

{RECTOR

Date Daytime Phona #

CR2E034 (4/03)



