rg OR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

DOCUMENT # r01000005285 -LED.

1. Entity Name
UNIVERSAL E—-NET CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address
444 BRICKELL AVE. 444 BRICKELIL AVE.,
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
#51-~246 #51-246 .
City & State City & State 4_ FEI Number Applied For
MIAMI, FL MIAMI, FL 65~-1144754 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
3313R us 33131 Us 5. Certificate of Staius Desired X1 Fes Roquired
7. Name and Address of Current Registered Agant
MName
Do NOT WR'TE CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

IN THIS SPACE PLANTATION, FL 33324

i ) ' Gity FL Zip Code

8. The abéve named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida,

-

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
‘ N o ‘ January 1 - May 1 Fee'Is $150.00

9, Th 1 ligible to sat | bl hy : . . ] .

ot e ™ At oy 1. g s 3500 - Bocton Coromnrarng - $5.00 oy e

: ? 20 men O Amended UBR is $61.25 : Trust Fund Contribution. O  Added to Fees

(See criteria on back) Make Chack Payable to Departmerit of State
1. OFFICERS AND DIRECTORS
™ - TITLE TR InE = :

L€ ey, 3 | a1 90s44110
e > J. - e 15715/ 03=-01046--026 w158, 75
srreeTacoRess | 444 BRICKELL AVE. #51-246 STREET ADDRESS
CITY-ST-21P MIAMI ’ FLE. 3 3 1 3 1 CITY-ST-2IP
TITLE v TE
NAME PANGLE, L. NAME
STREET ADDRESS L d BRICKELL AVE. #51-246 STREET ADBRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S7-2IP
TITLE D—AS TITLE
NAME RBC HE L NAME . ;
) ] bl E
SREEFADDAESS | 444 BRICKELL AVE. #51—-246 STREET ADDRESS _ )
City-S1-2ip MIAMI FL 33131 CITY-ST-IIP : DO N OT WRITE
= - - - - .

TITLE P TILE
NAME ROMAN, M. NAME N IN THIS SPACE
sReeTabDRESS | 444 BRICKELL AVE. #51-246 ") STREET ADORESS C
gy-st-zp MIAMI, FL 33131 oiry-St-2¢
TITLE . TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
13. [hereby certify that the information 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 report or supplementabsgport 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 corporation or the receiver @ ge empoyered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, wj )" : .
SIGNATURE: ‘ MCMROMAN 04/15/03 (305) 358-444]

/ssﬁmruna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

e —ta
T T R

CRZEQ34B (12/01})



