-
-

2003 FOR PROFIT CORPORATION ) FILED
- UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 572787 Secretary of State
1. Entity Name 03-10-2003 90771 033 ***150.00
UNIVERSAL PICTURE FRAMES, INC.
Principal Place of Business Mailing Address
7461 NW 72 AVENUE 7461 NW 72 AVENUE T e
MIAMI FL 33166 MIAME FL 33166
2. Principal Place of Business 3. Mailing Address I‘"‘l““”IIII”‘I”""H”N '"“!I“ l“” I"“ ”m Im”““ (II[
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1832519 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = 3 =T Name T T T T ) " N
ACOSTA’JOSE MANUEL Street Address (P.O. Box Mumber is Not Acceptabla)
620 W. 39 STREET
HIALEAH FL 33102
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE S -
Signature, typad or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
f '
Aﬂﬂl: N?v:;ola I::EE lﬁiﬂsoégg 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Addead to Fees
Make.Check Payable to Florlda Department of State
10. *  OQFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . 3 Delete TITLE [ changg [ Acdition
NAME 'ACOSTA, JOSE MANUEL NAME
STREET ADDRESS | 620 W. 39 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-ZIP
TLE 7 Dalete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
e - ' T Dloeee  fome ) -7 [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-217 CITY-5T-ZIP
TME [ pelets TITLE (1 Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like grrpsseled.

) Vi /" 2 305
SIGNATURE&:%?T 7 /{//f/ﬁ} FPI-4286

Date Daytime Phone #




