oy

5000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # 99000014820 o May 26, 2000 8:00 am

INLVERSAL ELECTRONIC,CORP. . N4 Secretary of State

- . \/ 05-26-2000 90103 043 ***158.75

sooal Place of Business Mailing Address

665 N.W. 84th Ave. 5665 N.W. 84th Ave.
A AMT, FL. 33166 MIAMI, FL:- 33166

il

Brincipal Place of Busingss 3. Mailing Address

T DO NOTWRITE IN THIS SPACE

Suite. Azl #, elc Suite, Apt. #. elc.

Cuy & State City & State 4, FE) Number Applied For
NOT AP P)EATL = Not Applicabie
o Coumry Zip Country " i $8_15 Additional
- . 5. Certificate of Status Desired g Foo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e — e - . . - B Name, o ]
ISABEL BENITO REVOLLO . Street Address (P.O. Box Nurmber is Not Accepiabie)

5665 N.W. 84th Ave.
MIAMI, FL. 33166

) City . ' . FL Zip Code

gistered agent, or both, in the State of Florida.

.

Larrenenty sunming this stalement for ihe purpose ol ehanging its registered office or re

BQM/JE - /?em{za '

(NGTE. Registered Agent Sigature reauired when rens: atng)

HECRE IR

e ot emiste e ! aient and e J apoicanie.

10. Eleciion Campaign Financing * $5.00 May Be
Trust Fund Contribution. [ Added to Fees

yr
‘

‘

L]
=]
‘_‘
o

g reQUITeTent ANG &ieCLS 10 06 50
tEna on Bace] [}

i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Change  [J Additio

“'-5_ ' P 3 TD AV
e REVOLLO ISABEL BENITO .

G| 5ees N, W, 84th Ave. - pliiinie
eSO MIAMI,FI.. 33166 el

- . ’ 3 Detete T [ crange [ Agdition
NAME '

STREET ADDRESS
. CITY-ST-2P
S -- ] [J Change [ Adaition,

— Q- TiTLES
NAME
STREET ADDRESS
CITY-ST-2P

[ Detete l TITLE
NAME

" STREET ADDRESS
CiTY-57-2IP

[ Delete TILE ~
NAME

STREET ADDRESS
Crry-51-21° .
] Delete TBILE O change [ Addition |
NAME I
STAEET ADDRESS ]
- £ITY-ST-ZP |

B 3 pefete

ADDRESS
St-21P

O Change {5 Adgivon

) crange [ Aadition

»

H '\"m ire information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(|) Elorida Statutes. | further certify that the information

I
‘5 'cuor. or suoplememal report is true and accurate and that my signature shall have the same legal effect as if made under Gath: that | am an officer or director
t
]

oin@en, o
ired by Chapter 607. Florida Statutes: and that my name appears m Block 11 or Block 12 if

TTUICaleU an
e corporalion or the receiver o lrustee empowered [0 execute this repor! as requ

‘wangeo ot on an atachment wilhan address, with all other like empowered.

SIGNATUR /)/ sabul Pepte Rempllo 04 -2l —00
S‘GNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Oaytime Phone #

-




