e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000008892 Feb 24, 2002 8:00 am
- Eryane Secretary of State

UNIVERSAL GLOBE MASTERS CORP. 02-24-2002 90036 004 ****70.00
Principal Place of Business Mailing Address
1175 SARAH JEAN CIRCLE POST OFFICE BOX 11316
SUITE FI03 NAPLES FL 34101

NAPLES FL 34410

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For

30-0005178 Not Applicable

Zip Country Zip Country

E( $8 75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Nare - .- = —
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

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

SIGNATURE

- Signatura, typed or printad nama of registered agent and title if applicabla. (NCTE: Registerad Agent signatura requirad when rainstating} DATE

'3 . 8, Election Campaign Financing $5.00 May Bo Make Check Payable to

“ FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTiE PTD [ Datete TITLE [ change [ Addition
HAME MORALES, GEORGE E NAME
streeT a00RESS | 1175 SARAH JEAN CIRCLE, SUITE F103 STREET ADDRESS
CITY-S7-21P NAPLES FL 34110 CITY-ST-2IP
TITLE vD O] pelete TITLE O change [ Addition
NAME MORALES, CORABELL D NAME
streeT a00RESS | 1175 SARAH JEAN CIRCLE, SUITE F103 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-§T-2IP ) o
TILE SD O Delete mLE [J Change [ Addition
NAME MARTS, BEVERLY N NAME
streeT anpress | 1175 SARAH JEAN CIRCLE, SUITE F103 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-S8T-2ZP
TITLE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (7 pelete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 cath: that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
os oz (94))-s5¢6-2000

SIGNATURESY N3N /Miusdls. REQUIRED

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mawdima ERera 8

Lt 1) P

CR2E037 (9/01)



