FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 5
May 12,2002 8:00 am}
DOCUMENT #  PO0000068335 ay ’l.y Al
1. Entity Name Secreta Of State B
UNIVERSAL MERCHANT SYSTEMS CORP. 05-12-2002 90541 032 ***150.00
Principal Place of Business Mailing Address
1800 W 49THAT. g0 ) L ALS 7665 W 29 LANE STE #201
244 ST~ 202 HIALEAH FL 33018
HIALEAHKRL 33012 HeH, %5 il
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numhber Applied For
. 65-1024534 Not Applicable
Zip Country s Country 5. Certificate of Status Cesired | $8'75 A.dd“'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' "; CASTRO’ ANTONINO'R Street Address (P.Q. Box Number is Not Acceptable)
7865 W .29 LANE.STE #201
HIALEAH FL 33018
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad cr printsd name of ragisterad agent and title if applicabls. (NOTE: Registerad Agent signature reguired when rainstating) DATE
==g=This-eorporation’iseligibie to'satialy ity mangitle—{==———hIEE-NOWIH-FEE-IS-$150.00 To Eaan e N Y
. Election Campaign Financin
~ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund G g mr?butilo " ng fdségj?o“gx:e
i (See criteria on back} [ Make Check Payable to Department of State '
i -- :
Lt OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fine D O Delete e O Change (] Addition | 5
NAME CASTRQ, ANTONINO R NANIE 2
STREET ADDRESS | 7865 W 29 LANE STE #201 STREET ADDRESS §
CITY-ST-2P HIALEAH FL 33018 CITY-S7-2IP §
THLE O velete TITLE [ change [ Addition | O
NAME NAME
_{_STREETADDRESS | _ o . i e _ STREET ADDRESS | _ e O
o D e ] b dc=rae o — e R R R L — T e e R e e | A e T ST s e = ===
“|TCY-S1-2IP ) T CITY-ST-71P
TIMLE O petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTE [ celete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIMLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-218
TILE O patete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesertugtee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeg addrgss, with all other like empowered.
L ofpolor  (38) 831-2311
ING OFFICER OR DIRECTOR N Date S~ Daytime Phone #




