2002 uthonM BUSINESS REPORT (UBR) May 131::%0%]2) 8:00 am%

1~ Enity Name Secretary of State

DOCUMENT # P99000070040

o

UNIVERSE SPOHT, INC. 05-13-2002 90108 040 ***150.00
Principal Place of Bu'jsiness Mailing Address

25 SE 2ND AVENUE SUITE #220 25 SE 2ND AVENUE SUITE #220 R R

MIAMI FL 33131 | MIAMI FL 33131

_ __ WD

’

e=2.zPrincipal.Rlace, of. Businesy N |3 Mailing Address
— = - = e e e S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEi Number 184 Applied For
. 65‘095 9 Not Applicable
Zip ‘ Country Zp Country 5. Ceriificale of Status Desied ~ []  $8-75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ROSEN’ BORIS | Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVENUE SUITE #220
MIAMI FL 33131

City

FL

Zip Code

8. The ahove named‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURG

- Signature! typed or printed name of registered agert and title if applicable. (NOTE. Registerad Agent signature raquired when reinstaling)
|

DATE

Tax filing requirement and elects to do so.

=9 _Thls';orgoratlon is-eligible 1o satisfy.its. éntang&ble— FILE . ﬂ%_ﬂ FEE-1$.$150.00— __ | =10=Election Campaign Frineing:

~$5:00:may 8

\ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVD | (] oelete TILE Clchange  [3 Addition
NAME ELIAS! ABDALLAH RAME
streeT a0oAEss | 25 SE 2ND AVENUE SUITE #220 STREET ADDRESS
CITY-S1-2IP M|AM|: FL 33131 CITY-ST-2IP
TILE STD [ Delete TLE [ Change [ Addition
HAME ELIAS, ANTOUNE NAME
STREET ADDRESS | 26 SE 2ND AVENUE SUITE #220 STREET ADDRESS
orv-st-ze | MIAMIFL 33131 : CITY-ST-2IP
TITLE 1] ‘ [ pelete TITLE [JChangz [ Addition
NAME EUAS, LAMA NAME
STREET ADDRESS 2ND AVENUE SUITE #220 STREET ADDRESS -
ov-st-2F | MIAMIIFL 33131 CITY-8T-ZP
e ‘ [ Detete TIme [ chenge [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CIy-ST-2P ‘ | RIS
CTME - T e T o O] Delete TMLE [ change [ Addiiion
HAME ‘ NAME
STREET ADDRESS : STAEET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
TRLE ‘ i O delete TITLE O] change (] Aaditian
NAME ‘ o . . NAME '
STREETADDRESS [ tem ¢ ) T STREET ADDRESS .
CITY-ST-2IP ?‘ o L' : CITY-ST-2P

ingicated on thisregor or sup)
of the corporation or the recetver o} trustes ep
changed, or on an attachmgnt witly' an addrek ?I jth all sther like empowered.

[
=1

D AR - WYioa

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 cr Block 12 if

(s 0 N f
‘ L AP
SMTUHW‘DF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

¥

|

CR2E034 (9/01)



