2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (328461 .

1. Entity Name .

UNIVERSAL

1 REALTY, INC.

-

Principal Place of Businass

301 ALMERIA

330 30
CORAL GABLES FL 33134

us us

Mailing Address
01 ALMERIA

CORAL GABLES FL 33134-5822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90065 014 ***150.00

LR T

DO NCOT WRITE IN THIS SPACE

4. FEI Nurmber

Applied For

City & State City & State
59—228245 1 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desires~ []  $98-7D Additional
x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
o Name I o

SILVEIRA, RAMON R

301 ALMERIA AVENUE

SUITE #330

CORAL GABLES FL 33134-5822

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utla if applicable. (NOTE. Registared Agent signature required when reinslatng} DATE

N . " X B - . . . ¢ 1

?: 1h13{$orporaxlgn is eF‘Lglb: t(l) satlsfydlts Intangible FILE NOW1l! F;:EE IS.“$150.00 10. Election Campaign Financing $5.00 May Be

3 Tax filing requirement and e ects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e SPD 1 Dalate TLE O Change [ Addition | &

v - - | SILVEIRA, URSULA Q NAME 2

sTREET ADDRESS | 301 ALMERIA AVE #330 STREET ADGRESS pood

on-si-2P | CORAL GABLES, FL 00000 33134 ITY-5T-ZP &
o

THLE VP O Dalete TITLE O Change [ Addition | &

NAME SILVEIRA, RAMON R NAME

stree anoress | 301 ALMERIA AVE, SUITE 330 STREET ADORESS

CiTY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2IP

TLE -1 O oelete - ~f nne - = - - - "[=] Change™ —[] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ palate TITLE [ Change [ Addition

NAME HAME _

STREET ADDRESS STREET ADDRESS

CIY-5T-2IF CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addilion

NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

wualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

April 18th, 2000

305-442-4808

Date Daytime Phone #




