' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNIVERSAL | REALTY, INC.

G28461

Principa! Place of Business

301 ALMERIA

330

CORAL GABLES FL 33134
us

Mailing Address

301 ALMERIA

330

CORAL GABLES FL 33134
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90126 035 ***150.00

ARIARRNERTARIRAR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2282451 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?g.giﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S eEe m e e PR - o me— - - Name. e - EE = . . — -
SILVHRA’ RAMON R Street Address (P.O. Box Number is Not Acceptable)
301 ALMERIA AVENUE
SUITE #330
CORAL GABLES FL 33134-5822 City FL | 2o Code

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

SIGNATURE

Signature, typed ar printed name of registersd agent ang title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9.'This corporation is eligible te satisly its intangible
3., Tax filing requirement and elects to do so.
y(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrent of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. OFFCERS AND DIRECTORS l 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TMLE SPD ) O Delete TITLE [ Change [ Addition
NAME SILVEIRA, URSULA Q NAME
sTReeT ADoRess | 301 ALMERIA AVE #330 STREET ADDRESS
crv-s-ze | CORAL GABLES, FL 06000 33134 CITY-ST-7IP
THLE VP [J Delete THLE [T} change [ Addition
NAME SILVEIRA, RAMON R HAME
sTREET ADDRESS | 301 ALMERIA AVE, SUITE 330 STREET ADDRESS
are-st-zp | CORAL GABLES FL 33134 CRY-§T-2P
TILE e e oo L [ Delete _ LE . . O Change [ Addition_
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE (] Delate TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TMLE [ Derete TITE O Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE {J pelete TIMLE {J Change [ Additicn
NAWE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing<loes not qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andlapcurate and that signglrd snail have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered toleYecute this repol reghi Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachment with an address, with ail oted like empowered. .
4
r = g H WA
SIGNATURE: Remoib B3 [Silve it E { Ww A April 24th,2002 305-442-4808
SIGNATURE AND TYPED OR PAINTED NAME QA SIGNING OFFICER i :?lR C}bl”\ Date Daytime Phone #
;3

cFoniZn EE

AY

CR2E034 (9/01) *




