FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # G49907 TR ecretary of State
1. Entity Name 04-14-2003 90079 042 ***150.00
UNIVERSAL INVESTMENT CORP.
Principal Place of Business Mailing Address
1920 N MIAMI, AVE 11094 PARADELA ST
MIAMI FL 33136 CORAL GABLES FL 33156
: LRI R
2. Principal Place of Business 3. Mailing Address
1109Y Aeapislia ST
S”'"f‘fm‘ #.ete. - Suite, Apt. #, ete. ' O] CHECK HERE IF MAKING CHANGES
Chaas City & State 4. FEI Number Applied For
Lorar. Ougiiss, f=2 59-2374795 Not Applicable
2 ;: Country an Country 5. Centificate of Status Desired [ $8.75 Additional
;2’/5&"6”/22. USH- ’ ?’?"-5;-)7'2—11) N e ‘ N " Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
SAVITZ, ALAN Alan Znyl=

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

1920 N MIAMI AVE 11023 Pz od i2 py  2f vzl

MIAMI FL 33136

City Zip Code

CHRAL-  Gpgs LisE FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B D == g o=

Signatura. typad of prntad name of ragistered agent aﬂﬂ title if applicable. | (NOTE: Registered Agent signature raquired when reinstating) DATE

c
FILE NOW!t F?_EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 hl'ee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e -~ Dp 1 elete TITLE O Chenge [ Addition
NAME SAVITZ, ALAN NAME
sTReeT ADORESS | 1920 N. MIAMI AVE. STREET ADDRESS
L CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ pelete TILE [ Charge ] Addition
NAME NAME
“'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e . B L I ory-st-ap | . s mm e _ .
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP |
TILE [ Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2IP CITY-ST-2IP
TIILE : = oelete TITLE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP LITY -ST-21P
TITLE [ pelete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | 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 fepart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ‘or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d@ﬂ@,ﬁ@*’@@éﬂ%ﬁ:ﬁ SaviTz Y903 Zos—ges- L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Day_vtime Phone #

AY  E088320

CR2E034 (10/02)



