‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 356420

1. Entity Name

UNIVERSAL HOLDING COMPANY

Principal Place of Business Mailing Address

2665 S BAYSHORE DR.

SUITE 908 SUITE 908
MIAMI FL 33133 MIAMI FL 33133
us us

2665 S BAYSHORE DR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90060 001 ***150.00

\

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §8-1304483 Applied For
Not Applicable
Zip Couniry Zip uniry 5. Certificate of Status Desired O $8.75 Additicnal
- s N _ ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™ - - -
Name ’
EIDELSTEIN, GARY P.
Street Address {P.C. Box Number is Not Acceptable
2665 S. BAYSHORE DR. ¢ prable)
SUITE 908
MIAMI FL 33133 _ .
City ,‘N‘ FL Zip Code
. Y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. R s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addsd 1o Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delete e Ol Change [} Addtion
NAME EIDELSTEIN, GARY NAME

staeer Acoress | 2665 S. BAYSHORE DR., #8908 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33133 CITY-S1-2P

ThLE Secretary ] Delete e [ Change [ Addition
NAME Robert B. Balogh NAME

SEIADES | 777 Arthur Godfrey Rd. Ste 400 STREET ADORESS

ONY-ST-2P | Miami Beach, FL_ 33140 GiTY-5T-ZIP

TMLE o m~firon o m v v s e T e O palete CTIME - fi) . [.Change._ __[C] Addition
NAME NAME Cg]/

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-5T-21P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Crange [ Additicn
NAME HAME

STREST ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TE ] Delete TILE O change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP /\ ) CITY-ST-2IP

of the corporation or
changed, or on an attagiment

j#y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under cath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<o, Sos28<95G¢

Date Daytima Phona #

RE yﬂWaﬁHﬁumc obFcER bR DIRECTOR
/

[

CR2E034 (10/00)



