2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Jun 06, 2005 8:00 am
DOCUMENT # F04000003347 ' Secretary of State

1. Enity Nama 05-05-2005 90109 011 ***150.00

UNIVERSAL GROUP MULTINATIONAL CORPORATION

= g ‘_... ‘ﬁ '-
o o """:;?fgq’-ﬂ. {ﬁ@,-ﬁ?f&g Y

N@RMANDY'BEACH NJ 08739“ 2L, NORMANDY BEACH NJ 03739

1.'.T‘i R

2. Principat Place of Business 3. Mailing Address ? | m ||]| mlm Ilm “}H “ﬁ llﬁ l|’|| m“ Mlml“ ‘Il‘“””m
Suite, Apl. #, etc. Suite, Apt. #, etc. st MOORE CR2EQ34 (10/04)
City & State City & State 4. FE! Number Applied For
“Uzhm_') 7 NI T2 -¢723Y 7‘36 Not Applicabia
Zip Country County . : $8.75 additional
3 f "
OB ?\3q ng 5. Cerlificate of Status Desired (] Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agenl
Name
HINCAPIE, HECTOR ‘
8 1 so sw 210 ST APT 225 Strest Addrass (P.Q. Box Number is Not Accentabla)
MIAM! FL 33189
. ) City FL l Zip Codo
l The above namad entity submits this statement far the purpose of changing its registered oflice or registerad agent, of both, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sydide, Youd & prnied name o regrsierad agent and lile i spplcabia (NOTE Regrtered Agent s:igraivre iequied whan reusizing) DATE
"W . .
L FILE NOW!!! FEE IS $150.00 9. Eection Campaign Firancing  $5.00 May Be
2 After May 1, 2005 Fee Will Bo $550.00 . TrustFund Contribution. [ Adged 10 Fess
.- Make Check Payable to Honda Dopartment of State . . et
10. DFFICERS AND DIRECTOFlS . 11, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me PC T EE R . Ochange [ Acdition
NAME D'ANDREA, BERNARD ‘ ) U
STREET ADORESS | 321 6TH AVE STREET ADDRESS
oy-S1-21P NORMANDY BEACH NJ 08739 city-S1-29
GILE ov 3 petets g Ocrange [ Additon
NAME ZANONI, RONALD RAME
STREET ADDRESS | SUTTON DRIVE, P.O. BOX 514 STREET ADORESS
Qy-SI-2p NEW VERNON NJ 07976 oTY-S1- 2P
WE vD O Delete TME [ change [ Addllion
NAME VASQUEZ, JULIAN NAME
SiRgET ADDRESS | 113 CLAREMONT AVE STREET ADDRESS
Ciry-sT-2P MONTCLAIR N 07042 Cery-S1-2P
TLE [ cetete THLE D thangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-21P CITy-$T- 2P
MILE O Delete HRLE O change [ Addition
MAME ' MAME
STREEY ADDRESS. STREET ADDAESS
CIFY.ST-2IF CHY-ST-DP
TITLE O Oelete HILE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-0p oTY-S1- 2P
12. | hereby cerlity that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the infoemation
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the sama legal etiect as it made under oath; thal | am an officer of direcior
of the corporation or the receiver or rustes empowered to execuio this report as reguired by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block i1 if
changed, or on &n attachment with an address, with all other like ampowered.
SIGNATURE: Z
TYPED OR PRINTED NAME OF S/GNING GFFICER OR DIREATOR




