FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am
DOCUMENT # F79833 Se{retzlry of State

1. Entity Name

e 24 e
UNIVERSAL BONDED WAREHOUSE, INC. 05-16-2001 90185 021 *#*150.00
Principal Place of Business Mailing Address
7007 N.W. 30TH STREET 7007 NW. 30TH STREET
MIAMI FL 33t22 MIAM! FL 33122

neas2280

#
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 59‘2190138 Applied For
Not Applicable
i n i C ' iti
Zie Country Zip ountry 5. Certificate of Status Desired 1 $8'75 Addmonal
. . Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AREVALO, JOHN
Street Addrass {P.C. Box Number is Not Acceptable)
800 N.W. 20TH AVE.
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarext Agent signature required when reinstating} DATE
. Thi ion is sligi tisfy i i ILE NOW!!! FEE 150.00 ) N
9 Ihlsffiprporatln?n is el;glblj ttr) ss:sls;fygs Intangible At FIMEAY 1ov:001 FF ISm$b 5!;5050 o 10. Election Campaign Financing $5.00 May Bo
ax tling requirement and €igcts 1o 4o so. er : ee will be . Teust Fung Contribution. 0O  Addedto Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TmLE CJchange [ Addition
NAME AREVALO, JOHN NAME
STREET ADDRESS | 800 N.W, 29TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAME FL CITY-ST-2IP
ME 0 [J Delete TNLE [ Change [T Addition
NAME AREVALO, RICARDO RAME
STREET ADDRESS | 800 N.W. 20TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP _
e L 1SDL . L. — e 7w ] Delpte ik ' O change [ Addition
NAME AREVALO, FRANK JR NAME
STREET ADDRESS | 800 N.W. 29TH AVENUE STREET ADDRESS
CIY-ST-2IP MIAMI FL CITY-$T-2P
TITLE J Delete e [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TITLE [ Delete TILE {Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-7iP CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby centify 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 10 execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme: an address afith all o] ke empowgfed.
SIGNATURE: Ricardo Arevalo 4/27/01 305 592-8935
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR " Date Daytime Phone #

ar41038

CR2E034 (10/00}



