FILED
FOR PROFIT CORPORATION

UNIFORN BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # vi14139 04-16-2002 90136 022 ***150.00

1. Entity Narme
Universal 2000 Trading Corporation

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, el:. Suite, Apt, #, elc. ‘- DO NOT WRITE IN THIS SPACE
Suite 105
City & State City & State 4. FEI Number Applied For
Miami Florida Miami, Florida 65-0332148 Not Applicable
Zip Country zip Country ; ; $8.75 additional
5. Certificate of Status Desired - a
33122 us 33166 us - O FeeReguired
7. Name and Address of Current Registered Agent
P i - e e — e - ——— J— — ~Name -— —_ - - o — " o = o —
3 Horacio Alvarez
€ R Do N OT WRITE Srreet Address (P.O. Box Number is Not Acceptable)
- L 4779 _Collins-Awve.
% IN THIS SPACE
Apt. 2704
City .. Zip Cade
Miami Beach FL I 3§‘140
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sigratre. typed of prirted rame of registered ager ang Wie if applicatie, {NOTE: Registered) Agert signature requred when rengsiatng) DATE
! e i ; : January 1 - May 1 Fee is $150.00
B I corprsionss gl o sty s anaie Aner iy 7 e 335000 fo. Ccion Campoin Froncng. 5.0 ey
sa ri?eriaqun back) ' O Amended UBR s $61.25 Trust Fund Contibution. a Added to Fees
(See criteria o Make Check Payable to Department of State
", QFFICERS AND DIRECTORS
TITLE P TINE
NAME . NAME
e o || Horacio A]'.varez SIREET ACORESS
P 4779 Collins Ave. apt. 2704 CTV-5T.2F
Miami—Rasesh i | 291450 —
LT T L ORI oo auir [} L L e et i N, AW 4
TTLE TILE
NAME HANE
STREET ADORESS STRLET ADORESS
Y- 5T-7P Y. ST-2P
- HTLE - .- . - — - o — - . - mE . N
NAME B RAME

crestan s DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CTY-ST-21P iy 5729
TIMLE TIRE

HAME NAME

STREET ADORESS STREET ADDRESS
CTY-ST-37 CIFY. 57. 20
TME TITLE

KAME NANME

STREET ADORESS STREEY ADDRESS
CITY-ST-2P CIFY-S7- 28

13. { hereby certify that the information supplied with this filing does not tmahf} for the exemiption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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
of the corporation of the receiver or empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, T like emy
D20y M% G 502
Cavte

SIGNATURE: ol

}(mmmz AND TYPED OR PRINTED RAME dﬁém}vﬁmxﬂ OR DIRECTOR

Daytime: Phone #

7

S

Apr 16,2002 8:00 am

CR2E0MB (12/01)

—— LT . A S
—_



