s
‘- FILE NOW: FILING FEE IS $61.25

NONPROFIT “%&\ FLORIDA DEPARTMENT OF STATE
CORPORATION : \} Sandra B. Mortham
ANNUAL REPORT 33,

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 74468 (7)

1. Corporation Name

UNIVERSAL ESOTERIC CENTER, INC.

R MR B

Principal Place of Business Mailing Address
100 NW 37 AVE 100 NW 37 AVE
2ND FLOOR 2NO FLOOR
::el; M FL 39125 :ISAMI FL 33125 3. Date Incorporated or Qualfied 3a. Date of Last Report
10/24/1978 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied Far
;1—] ’ L. m . . 59'%98988 Not Applicable
Suite. Apl. #, etc. Suite. Apt. #, elc. 5. Certificate of Status Desired ' $8.75 Additional
;1 m Fee Required
City & State City & State 6. Election Gampaign Financing i -~ $5.00 May Bo
23 E} Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 189.03Z,
;ﬂ 25 E] ?!?l Florida Statutes O ves RNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUNT'NX. LEOPOLD 82| Steot Address (P.O. Box Number is Not Accaptable)
1120 NW 37TH AVENUE
MIAMI, FL. FL 33125 83
84| City 85| 2ip Code
FL ||

11, Pursuant to the provisions of Sectians 817 0502 ang 617.1508, Fiorida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State gf Flarida. Lch change was, authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations pf, Seclion 617.0503, Forida Statutes,

SIGNATURE ) ~

Signature, typed or prited nauo ﬂi""s\f;‘:;“i;- - ;‘:;,;-._,_,T,'. T‘E*T:{*‘; £ R i.lr.-:(J'l E: ;kgwsrure'ﬂ' 'IiQEnt Sigralurg requireo when ranstating! DATE G
12. OFFIGERS AND DIRECTORS 13, ADDTIONS CrHANGES TO OF fIGERS AND DIRECTORS IN 17 %
TINE PTD [DELETE 11TIIE [JChange [ Addiion v
NAME BUNTINX, LECPOLDO 1.2 NAME 5
streeTanoness | 100 N.W. 37TH. AVE. 13 STREFT ADDRESS g
iy -ST- 2P MIAMI FL 14Tt -5T-2P &
TITLE vsDh [CJDELETE 2 1 TIILE Cichange [ Adgtion | O
NAME D'ANGELO, REGINA 22 NAME
srreeraponess | 1120 NW. 37TH. AVE. 2.3 SIREET ADDRESS
CITY-S1- 2P MIAMI FL 2 4 QITY-51- 2P
TITLE D [JDELETE 21 WILE [Change [ Additon
NAME BONAFIDE, SEBASTIAN 32 NAME
seet anoness | 1120 NW. 37TH. AVE. 33 STREET ADDRESS
LiTY-ST- 1P MIAMI FL 34 CITY-ST-2P
TME T_JDELETE L1TITLE T/D [IChange g Aodition
NavE 4 2uamE BUNTIN}, ROXANA ‘
STREET ADDRESS a3sReETaonEss | 434 CADIMA AVE.
CITY-S1-2IF 44 CITY-S1-2IP CORAL CARLES I, 13134
TITLE CIDELETE 5 1TITLE 4 T Dchange [ Addition
NAME 52 NAME
STREET ADDRESS 57 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [CIDELETE 51 TILE [CJcCnange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STAEET ADDRESS
COY-ST-2IP §4CHTY-5T-2P

34, 1 do hereby certfy thal the information supplied with this fiing is voluntarily futnished and does not gqualify Tor the exemption stated in Secton 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal efect as if made under
oath; that | am an officer ar director of the corporalion or the recelver or trustee empowered 1o execute this reporl &s required Dy Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, gg on an chment with an 55,

SIGNATURE:

April 29th .EEJ 996  (305)649-5112.

ylime Prione &

SIGNATURE AW PRIN

Tud % B 1



