FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT -
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:
ecretary of State

04-07-1999 90007 036 ***150.00

00 am

157177

DOCUMENT # 06635

1. Corporation Name

UNIVERSAL INCENTIVES CORP.

AN EE AR

DO NOT WRITE IN THIS SPACE

Mailing Address

2745 E. ATLANTIG BLYD.
#301 -

POMPANO BCH. FL 33062

Principal Place of Business
2745 E. ATLANTIC BLVD.

#301
POMPANO BCH. FL 33062

3. Date Incorporated or Qualifed
03/31/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
TS0 NG 2¢ aved 201 [l SD NG 26 Ave H# 204 59-2657531 Not Applicable
Suite, ApL #, etc. Suite, Apt. #, etc, $8.75 additional
5. Certifcate of Status Desired [ '
22| Pormpano RACH FL |a] Porrar?d BumcH, FC Fee Reaured
1 CitysState _ . . | Cty8State .~ 6...Election.Campaign Finanind_— $5.00:May Boz | -
23] FL 230672 Bwhd 8 3062 BwWbhH Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggjble
;l I—z;\ El E} Personal Property Tax. Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredﬁgel\t
81 Name ""‘
TRACHT, BARRY C. , |
T PMSEATANTEBLYD- SD ME 26 AVE B S e o e v e 2oy
SUME 30+ =20V 83 .
POMPANO BCH. FL 33062 ponrado RetrcH
84| City 85| Zip Code
. FL{ 33042
i i=Pursuant io the provisions of Seclions:607.0502:and:607:1508; Florida Statutes, the, above:namad,corparation. submits.this statement for. _the purpose of changing its registered | __ .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment asregistered™ |~
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed o printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=24
TILE PD [ DELETE 11 TILE [JChange  [J Addition E
NAME TRACHT, BARRY C. g |12 g
Mg 26 AV S
STREET ADDReSS | 2F4E-E-ATLANTIG-BLVD 4391 <D e 20y | 10STREETADRESS 8
CITY-ST-2IP POMPAND BCH FL 14CITY-ST-2P &
TNLE [J DELETE 2.1 TME [JChange [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-5T-ZIP 2.4 CITY-5T-ZIP '
TME - 5] DELETE 3TITE - "ClChange [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- S1-2P 34, CITY.5T- 11
TITLE [ DELETE 41MTLE . [OChanga  []Addition i
NAME 4.2 NAME !
STREET ADORESS 43 STREETADORESS |
CIY-ST-2IP 44 CITY-ST-2IP
TIMLE [ DELETE 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
3
CITY-ST-2IP 54 CITY-ST-2IP
TME L1 DELETE 61TME ClChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-sT-2P . L T L .o 6.4 CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated ‘on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direclor of the corporation.gt the receiver or trugise-eTRWered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed Gn an attachmgs ] g
SIGNATURE F31/7% 4s¥-99/-831/
Daer [ Daytme Phone #




