FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. M

DIVISION OF COR

FLORIDA DEPARTMENT QF STATE

ortham

Secretary of State

PORATIONS

DOCUMENT # 181071

1. Corporation Name

UNIVERSAL ENTERPRISES, INC.

(@)

Principal Place of Business

3583 SIMMS 8T,
C/0 ALBERT F. AMOROSO
HOLLYWOOD FL 930213100

Mailing Address

3583 SIMMS ST.
C/O ALBERT F. AMOROS0
HOLLYWOOD FL 33021-3100

FILED
Feb 04 1998 8:00am
Secretary of State

AN A A

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporaied or Qualifiad
10/14/1854
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-6077959 Not Applcobi
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
P . P 6. Certificate of Status Desired O $8.75 addiional
M - 27] Feo Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 may Be
;;I ;a_l Trust Fund Contribution Added t¢ Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;l 2—51 ;ﬂ ;‘ Parsonal Property Tax due June 30. Yos  [lNo
9. Name and Address of Currant Reglistered Agont 10, Name and Address of New Registered Agent
LEVINSON, EDWARD E 81 Name
407 LINCOLN RD .
82| Streel Address (P.0. Box Number is Not Acceplable)
FINANCIAL FEDERAL BLDG., PENTHOUSE STE
MIAM] BEACH FL 33139 83
84) City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or ragistered agenl, o both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

Block 12 or Block 13 if changad) on an atlachmont with an a?ess‘
o e A/. )I/ J o f"%

SIGNATURE

Signatura, typed o printed name of registersd agont aad 1itlo it apphcable (NOTE- Ragistered Agenl signalure required when reinslaling) DATE p
12, QFFICERS AND DIRECTORS ] 13. ADDITIONSACHANGES TC QFFICERS AND DIRECTORS IN 12 _ g
TITLE I T DeLeTE 11TITLE [T change [ Addition e
HAME TESHER, ROBERT 1.2 NAME 3
steeraooress | 2000 S.OCEAN BLVD., APT 6E 1.3 STREET ADDRESS it
CITY - ST-2P BOCA RATON FL 14 CITY-57-71P &
TLE L] [T DELETE 21 TIRE [Tcrange L] Addtion |O
NAME WOLLOWICK, JANET AMY 22 NAME
sieeraooress | 1081 NW 124TH AVE 23 STREE? ADDRESS
CITY-ST- 29 PEMBROKE PINES FL 2 40ITY-ST-2P
TME — PO T T DELETE 31INLE I Crange L] Addition
NAME WOLLOWICK, PATRICIA 32 HAME
smeeranpaess | 1351 SW 1418T AVE,, BLDG G APT 301 33 5TREET ADDRESS
CITY-5T- 2P PEMBROKE PINES FL 33027 34 CNY-51-2P
TILE [ ortere A1 TINLE [ change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1- 2P 44 CAY-ST- 7P
TME [T DELETE 51 THLF [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 5.4 CiTY-ST- 2P
TITLE LI ofere 6.1 TITLE [T Change” [ Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S§1-2IP 64 CITY-51-2IP
14. | heraby certify that the information suppliod with this filing does not qualify for the exemplion stated in Saction 118.07{3Xj). Flarida Statutes. | further certify thal the informalion

indicated on this annual report or supplemenlal annual reporl is true and accurate and thal my signature shall have 1he same lega! effect as i! made under oath; that | am an
officer or director of the corporalion or the receiver or brustee ampowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

I //‘rsz.l’l e .



