- o ' - FILED
2003 FOR PROFIT CORPORATION Mav 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 9
DOCUMENT # 356420 Secretary of State
05-12-2003 90224 041 ***150.00

1. Entity Name

UNIVERSAL HOLDING COMPANY

LS¥iZen

AY

Principal Place of Business Mailing Address
2665 S BAYSHORE DR. 2665 S BAYSHORE DR.
SUITE 908 SUITE 908
MIAMI FL 33133 MIAMI FL 33133
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0 14 Applied For
5313 83 Not Applicable
Zi t i G
P Country Zip ouniry 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L — L e e —. Name
'

EIDELSTEIN GARY P
2665 S. BAYSHORE DR.

Strest Address (P.O. Box Nurmber is Not Acceptable}

SUITE 908

MIAMI FL 33133 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

4

SIGNATURE
Signature, typed or printad namag of ragisterag agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN #15.$150.00 ) - )
. 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Added to Fees
"Make Check Payable to Florida Department of State
| 0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TIME []crange [ Addition
heME EIDELSTEIN, GARY NAME
streeTanoress | 2665 S. BAYSHORE DR., #908 STREET ADDRESS
orv-st-ze | MIAMI FL 33133 CITY-ST-2P
TILE s [ Delete TITLE [J Change T Addition
NAME' BALOGH, ROBERT B NAME
streeT aporess | 777 ARTHUR GODFREY ROAD STE 400 STREET ADDRESS
CITY-S5T-2IP MIAM! FL 33140 CITY-ST-2IP

TS I et o et we [ Delele . - TILE - - ——— e s <=~ «w= o~ Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
ciy-ST-2IP ' CITY-ST-2IP
TLE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ Ghange ] Addition
NAME
STREET ADORESS ODRESS
CITY-ST-2IP . ciy-snzp

12. | hereby certify that the information supph does not qualify fgF the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indfcated on this report or suppleresitatrTeport-ia lrue and/accurate and thatfny signatuge shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or frustee empo eredAt execute this repoq as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment with an address, with 2

SIGNATURE: SEGE(M\

SIGNATURE AND\'Vjtfon PRME}/NAME OF $KiNING OFFICER OR DIRECTOR Date Daytime Phone §

CR2E034 (10/02)




