FILED

2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2005 90158 016 ****50.00

DOCUMENT # L01000016387

1. Entity Name

UNIVERSAL FIDELITY GROUP, LLC

Principal Place of Business Mailing Address
2828 SW. 22ND ST. 2828 SW. 22ND ST. ]
SUITE 208 SUITE 208 e

MIAMI, FL 33145

MIAMI, FL 33145

T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State.; City & State 4. FEI Number Applied For
' 65-1139805 Not Applicable
Zp Country Zp iy 5. Certificate of Status Desired [ $5 00 Additional
Fee Required

6. Name and Address of Current Reglstefed Agent 7. Name and Address of New Registered Agent

| J—— —_— --} Name
ROMAN, NORBERTQ
145 ORQUIDEDA AVE

~Jores Vell

| DR LR rmreEReel - S, e 202

CORAL GABLES, FL 33143

M\ Ay

FL 35U

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

the obligations of registered agent.

SIGNATURE \b {6¢ 96\\ “6“ NEnm L €A \~ \5_? -Og
Eigrature, typed or primed name of (egistared agent and 1k I appicabie. (NOTE: Ragistarad AgenT signature recuked whan relnstatngy DATE

Filing Fee is $50.00 s 'Make check payable to -

Due by May 1, 2005 g I ‘ Florida Department of State
9. MANAGING MEMBERS/MANAGERS — 10. ADDITIONS / CHANGES
TILE 'MGRM 3 pelete TITLE [ Change [ Addition
NAME 'PELL. JORGE R NAME
STREET ADDRESS | 2828 SW 22ND ST. STE 208 STREET ADDRESS
Cmy-ST-2P MIAMI, FL 33145 Cmy-ST1-7P
me MERM— }(De:ela me O Change [ Additon
NAME --iKetSK‘r:'SUtm-P- NAME
STREET ADDRESST- R ORG-S 22RO ST 3TE€08 STREET ADDRESS
Cry-51-2P  ivbbidvit P35 CITY-ST-2P
TME MGRM— %Qelele TITLE [ Change [ Addition
NAME +BROMANNORBERTS- NAME
STREET ADORESS 28d8-SWW-2END-ST-STE 208 STREET ADDRESS
CTY-ST-2F LM 3ITAS CY-57-2P
TITLE [ Detete TME 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-71P
THLE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-Si-ZP CITY-ST-2P
TME [ Detets TITLE O change ] Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-ZP : CITY-5T-7P

11. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
_indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ||abI|I|ty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ Notee R. Pell \-1R 05 (3 1633l

M&WMGWWMWMWMAM




