2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCU

1. Entity Name

UNIVERSAL ESOTERIC CENTER, INC.

Secretary of State

03-12-2003 90088 016 ****51.25

MENT # 744686

s
j

CR2E037 (10/02)

Principal Place of Business Mailing Address
100 N.W. 27TH AVE 100 NW 37 AVE
2ND FLOOR ZND FLOCR
MIAMI FL 33125 MIAMI FL 33125 )
us us .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 50-0698988 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
T o i Name ! , F .
DANGELO, R S6,48
BUNTINX' LEOPOLD St?_a »ydress (P.OD.{szx Number is Not Acceptable)
1100 NW 37 AVE 7. 277 Aeoe
MIAMI, FL. FL 33125 )
Ty 7 ) Zip Code
, & \/ / a1l FL|™2%/e5
8. The above ngmed-entibgubmits this statement for the purpose of changing its registered office or registered-agent, or both, in the State of Florida. | am familiar with, and accept
the obligatins of registered agentny,:
g {
SIGNATURE 4/ A/
Malure. typed of printed name N}fw (NOTE: Registered Agent signature requirec when reinstating) DATE
N [y
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
& FILE NOW: FEE IS $61.25 o . ay be h
< $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. * GFFICERS AND DIRECTORS l 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD X Delcle TITLE H.D . X Change [ Addition
wwe  [BUNTINX, LEOPOLDO o D'ArGELo, REEINA
STReT ADDRESS | 100 N.W. 37TH. AVE. streeTaoceess | £ &€ )7 LW 37 ve
cy-sT-2F |MIAMI FL CITY-ST-2IP MM tre - B 33/25
TITLE VSD ™ Delete TmLE Cchange [ Adcition
NAME D'ANGELQ, REGINA NAME
STREFT ADCRESS | 1420 N.W. 37TH. AVE. STREET ADDRESS
crv-sT-2p IMIAMI FL CITY-ST-ZIP
_l_me D ) 3-Colets T [ —_— = - [53-Changs —-— =) Addition-{- -
NAME BONAFIDE, SEBASTIAN NAME
STREET ADDRESS |1120 N.W. 37TH. AVE. STREET ADDRESS )
CITY-ST-21P MIAM! FL CITY-ST-7IP
TITLE D [T Dslete TITLE O change [ Addition
NAME BUNTINX, ROXANA NAME
STREET ADDRESS |434 CADIMA AVE STREET ADDRESS
omv-st- - |CORAL GABLES FL CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE O Detete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or suppieme%al 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 corporalion or thetaceiver ok tfiste empowered 8 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with fapacgtirg 3, With afither like empowered.
‘-" > AAA] ! /
e s ’
SIGNATURE: TGN AT/ RED Ubtsel 10/p2  ((306) € 4772



