2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14139 Apr 23, 2001f88=00 am
1. Entity Name ecreta 0 tate
UNIVERSAL 2000 TRADING CCORPORATION 00 9101327 012 el 5000
Principal Place of Business Maifling Address -
6600 N.W. 53 TERR 8600 N.W. 53 TERR
SUITE 105 SUITE 105
MIAME FL 331664509 MIAMI FL 33166-4509 B
us us
s e R RGN EAR
Suite, Apt. #, etc. Suite, ApL. #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘03321 48 Applied For
Not Applicable
Zip Country Zip ] Country " . 58_75 Additional
. —_— | A S el -] 8- Certficate.of Staws Desired [ 25 Héquimd,’-‘e-ufn .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;gSAEEOZ’LLlI.:?SHAASIEO ;10 p Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140

City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agant signature required when reinstating} DATE
‘ . o ‘ "

8. This corporation is eligibie (o satisfy its Intangible FILE NOW!!! FFEE t.‘.‘f I$1 50.00 . 10. Erection Campaign Financing $5.00 way Be
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) ad Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P {1 Delete TITLE [ Change [ Audition

NAME ALVAREZ, HORACIO L. NAME

STREET Apoaess | 5555 COLLINS AVENUE #10 P STREET ADDRESS

CITY-ST-2IP M|AM! BEACH FL 33140 Ciry-5T-21f

TITLE O Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

_cimy-st-zp . _ CITY-5T-ZiP

TILE ' Ooeete N e 3 [ Change [ Acdition

NAME ) NAME

STREET ADDRESS C STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delete TMLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2IP =

TITLE O Delete TITLE [0 Change T Addition.

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P me-sr-zw

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 lagal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ress, with all gther i owered

7 /o

SIGNATURE:

W ?ﬂon Date Oaptime Phone #

(13181441

CR2E034 (10/00}



