FILED
. 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

- ANNUAL REPORT — Secretary of State

DOCUMENT, # 246771 VN 03-14-2005 90075 003 ***150.00
1. EntityName <af- .1 % Lo e T R
UNIVERSAL“ PRINTING COMPANY s fe T
Principal Place of Businass Mailing Address
3100 N.W. 74TH AVE. 3100 N.W. 74TH AVE.
MIAMI, FL 33122 MIAMI, FL 33122
S e G RRTRTMSAD
Suite, Apt. #, elc.. R .Suite, Apt. #, etc, 02242005 Chg-P CR2E034 (10/63)
City & State City & State 4, FEI Number Applied For
59-0937098 Not Applicable
Zip Country Zip Country 5, Centificate of Status Desited O gse :esq:::c;“ma‘
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
NICOL, R. JACK
3100 N.W. 74TH AVE, Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122 .
7 l; "., _ it .
. . Too R - - R .- FLlZlDCode ..

8. The ab0ve ‘named entity submns this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obhgauons of registered agent.

SIGNATURE .
Signatyg, typed of printed name of regisiored agent and iide it appiicable. {NOTE: Ragistered AQani signatne requined when reinstatng} DATE
FILE NOWII FEE IS $150.00 .| - 9.-Election Campaign Financing $5 00 May Be L
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oetete THLE [ change [ Addition
NAME NICOL, R. JACK | L NAME
~§TResT ADDARESS |-6B3ON. SAINTANDREWS DR .5 T LT e T L e dnoRss |- - L : cee
CITY-81-2P HIALEAH, FL 33015 CITY-ST-2P oo - s
TME PD O pelete ™E T ‘ PR {JChange 1 Addition
MAME SMITH, T. DARRELL NAME
STREET ADDRESS | 12632 QAK HOLL.OW COURT STAEET ADDRESS
CIY-5T-2IP DADE CITY, FL 33525 CITY-ST-2P
me ST P veleze TME [ change  [] Additien
NAME NICOL, DIANE M NAME
STREET ADDRESS | 6830 N. SAINT ANDREWS DR STREET ADDRESS
CiTY-81-2P MIAMI, FL. 33015 CITY-S7-21P
TmE D O Delete TME O change [ Addition
NAME SAND, DAVID A NAME
STREET ADDRESS . | 680, BOUNDARY STREET S.W. STREET ADDRESS
CITY-§T-2IP CONOVER, NC 28613 T TR m-se T T T T - = Y e e -
TILE O Detete TITLE [ Change [ Addition
MAME ORTH, SCOTTA HAME
STREET ADDRESS | 1183 - 71ST STREET STREET ADDRESS
CIiv-SI1-2P MIAMI BEACH, FLL 33141 CITY-ST-2IP
TILE O Delete TINLE {JChange [ Aedition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CY-S7-2IP CITY-ST-2IP

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestity that the information
t my signature shall have the same lagal effect as if made under oath; that | am an officer or director
port as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2. | hereby certify. that the informaiign supplied.with this liling does not qua

- indicated on this report of suppdegntal reportis trus and accurate and

- . ofthe corporation or th dyto execute this
-+ ...changed, or on an afta

SIGNATURE

w L-24-05  305-592-538]

smr(aw?nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prone #




