e ———— ]
FILED é

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

forturheh JO5706 Secretary of State
7. ook e 00 L]
UNIVERSAL. INVESTMENTS UNUMITED, INC. 05-21-2002 91220 039 #7150,
Principal Place of Business Mailing Address
20174 ST 210174 8T
#1519 #1519 3616 12 |
SUNNY ISLES BCH FL 33160 SUNNY ISLES BCH FL 33180 AL ] :
2. Principal Place of Business 3. Mailing Address ”"ml Im II’Il Ilm IIM II“' I," I’l"ill”l m nm Iml m“ l"’
aq oo Abtr. Lo atoe
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
. 59‘2679635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= - L e . =T T L e T T eNamB—‘j‘“—'* = R S T R = et
FREEMAN' PAUL H Street Address (P.O. Box Number is Not Acceptable)
1840 W 49TH ST
SUITE 410 &
HIALEAH FL 33012 . City FL | 2 Code
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is efigiole to satisfy its Intangible - FLE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Conribution Added to Faes
(See criteria on back) = Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TRLE VSTD (7 Detete TILE Ockange  [J Addilon | 5
NAME CHEHEBAR, ROSY NAME e
STREET ADDRESS | 210-174 ST #1519 STAEET ACDRESS §
Cry-si-212 SUNNY ISLES BEACH FL 33160 CITY-S1-2p §
TITLE PD [ pelete TITLE [J Change [ Addition | O
NAME CHEHEBAR, GABRIEL NAME
STREET ADDRESS | 210-174 ST #1519 STREET ADDRESS
_Ciny-s1-2 SUNNY ISLES BEACH FL 33160 eiry-5T-21P
we~ N . O oekte Ame, . 3 . _ Othange [ Acdition |
NAME ’ T NAME - ) ? )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ] Delete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIF
TITLE o ‘ [ petete TILE [ change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1182.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
AT TR e e e e e ie
y ’ o SR s WA AR : / - A
SIGNATURE: 3OS LCHEH EB AR ] Bfoz  (305) 992 -3¥117
e E OF SIGNING OFFICER O DIRECTOR - Batef ~Ceytime Phone #




