2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 744686 Apr 30, 2002 8:00 am
17 Eniy Name ecretary of State

UNIVERSAL ESOTERIC CENTER, INC. 04-30-2002 90173 034 ****70.00
Principal Place of Business Mailing Address
100 NW. 27TH AVE 100 NW 37 AVE
2ND FLOOR 2ND FLOOR
MIAMI FL 33125 MIAMI FL 33125 :
us us P
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
59'%98988 Net Applicable
ap Country Zip 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
Name
B-U.f'l.ﬁNX,WI:EO'FV'OL[—) ‘ h S T T Street Addre‘—ss (P.b:-Béx Num-ﬁér-i-sﬁoﬂl Adceplabie) ]
1100 NW 37 AVE
MIAMI, FL. FL 33125

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Fierida.

SIGNATURE
Slgnature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whaen rainstating) DATE
' . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE ls $61 25 Trust Fund Contribution ] Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PTD ] Delete TITLE [ Change [ Addition
NAME BUNTINY, LEOPOLDO NAME
STREET ADDRESS 1w NW 37‘“.' AVE STREET ADDRESS
C.ITY—ST‘ZIP MIAM' FL CITY-ST-2IP
TLE vsD [ Delete TITLE - [Cchange [ Addition
NAME |D'ANGELO, REGINA HAME
STREET ADDRESS 1120 NW 37TH AVE. STREET ADDRESS
o520 IWIAMLFL CITY-ST-2IP
TITLE D [ Delete TITLE - (O Change [T Addition
_|we |BONAFIDE, SEBASTAN _ . . __ Qe 4
STREET ADCRESS | 1120 N.W. 37TH. AVE. = @ e e = el SRETADRESST[ = TS TR TS RSt e s s s e e e
CiTY-ST-71P M]AM' FL CITY-8T-ZIP .
TITLE TD [ Delete TITLE T change  [J.Addition
e BUNTINX, ROXANA \ NME |
STREET ADDRESS 434 CAD'MA AVE STREET ADDRESS
CITY-ST-ZIP CORAL GARI ES FL CITY-S5T-2IP
e O Delete TILE ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TME [ pelete TITLE D change [ Additior
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
ingicated on this report 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 direcior

of the corporation or the recaiver or fryste powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with frf ad s, with all other like empowered.
SAL2NTATT 1R [T AT [ / ) :
SIGNATURE: SN e A D / 02 (305)( 4% 5,72
PP W ——" ——— . - N RME (O CIAMING OFEEICER OR DIRECTOR I/ Date # Davytims Phona #

CR2E037 (9/01)

i



