2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT # L020000298

1. Entity Name

30

UNIVERSAL HOLDINGS GROUP, LLC

"%
ecretary of State

09-09-2004 90073 043 ****50.00

Principal Place of Business

8726 NW 119 ST. #10
HIALEAH GARDENS, FL 33018

Mailing Address

PO BOX 160207
HIALEAH, FL 33016

AR AR AN

2. Principal Place of Business 3. Mailing Address

A 74,

ite, Apt. #, etc. = Suite, Apt. #, efc.
Suite, Apt. #, etc ule, Apt. #, etc 03272003 Chg-LLC CR2EQ83 {(10/03)

ity & City & State 4. FEI Number Applied For

P 36-4516031 Not Appicabie
?g 0 /d7 %ﬁ' ap Country 5. Certificate of Status Desired (M| $5.00 Additional
L |- AT PR —— s - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR.
CLEARWATER, FL 33761

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of regisiered agent and tille it applicable.

(NOTE: Registered Agant signature required when reingtating}

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O oelete TITLE O change [ Addition
NAME ORTEGA, CARLOS NAME

STREET ADDRESS | 8726 NW 119 5T. #10 STREET ADDRESS

CITY-5T-2IP HIALEAH GARDENS, FL 33018 / CIry-ST-2iF o

TILE MGR ket TITLE Mer Bcfnge [ Addition
NAME HERNANDEZ, JEANETTE NAME S pndE2 T OSE

STREET ADDRESS | 8726 NW 119 ST. #10 swersmess | 342 v FF ST

cmv-st2p | HIALEAH GARDENS, FL 33018 sz | S HLEATS SE- B30/ 7

TILE = == - —— —[-pelee———§-Tine - e —  ———  ~~—[7Change~~T-adition—|
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE - O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CiTY-ST-2P

it 3 Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-2P

TITLE [ pelete THLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP | omse

11. { hereby cenify that the information suppfie
e and th

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under path; that | am a managing member or manager of the

7 TEIy~52)9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OR AUTHORIZED REPRESENTATIVE® /7

072/0%

Daytime Pnone #




