- _________ |
- b
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
2
Apr 23,2002 8:00 am :
1. Entity Name ecre al ’ O a e s
UNIVERSAL SERVICES ENTERPRISE, INC. (04-23-2002 90374 045 ***150.00
Principal Place of Business Mailing Address
244 BISCAYNE BLVD 244 BISCAYNE BLVD.
2ND FLOOR ROOM 1 P. O. BOX 015626
MIAMI FL 33132 MIAMI FL 33101-5626
" - IR A RRTHRARAM A
2, Principal Place of Business 3. Mailing Address
/o/37 WEST AKANDLE BND. /of37 wWEST CAKLAND FARK BIND.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SUNRKSE , FLORDA SUnarSE, FLORIDA 650136098 Mot Ampiicabie
Zip Country Zip Country - - $8.75 additicnal
3335’ BﬁOUJAQD 3335-’ 6 ROUJ A’QD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i Nam )
Pateicie A, Beyer
MED|NA, FRANCIS F Streot Address (P.Q. Box Number is Not Acgzpta%) d e
915 NW 1ST AVE 120 . 0AKLénD pd 27
H1212
MIAMI FL 33136 City Zip Code
Fi: Javperysle FL | 2355y
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MC«/ - %—Q /S, Fo0R
Signatura, typed or printed name of registered agent and litlé’applmame‘ (NOTE: Registered Agent signatura required when reinstating) [ DATE '
9., This corporazibn is efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
A Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Flection Campaign Fnancing fﬁg&“}g Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DVP 52 elete TITLE Ochenge (O Addion | 5
NAME TEMPLO, EDGARDOD ' NAME 3
streeT apoAess | 915 NW 1ST AVE H1212 STREET ADDRESS é
GiTY-ST-2IP MIAMI FL ) CITY-ST-2IP w
e DVP O Detete TE Clchange  OJ Additon | &5
NAE MEDINA, FIDEL S HAME
STREET ADDRESS | 1400 DOE HOLLOW TRACE STREET ADDRESS
CITY-ST-2IP LILBURN GA CITY-ST-ZP
TITLE DPST [ Delete TITEE Ethange [ Addition
e — | MEDINA, FRANCIS F N 70264 s I1ST CodRT
STREET ADDRESS | 915 NW 1ST AVE H1212 STREETADORESS | @@ AL £ ,0,4,5[6& FL 3307/
CITY-ST-2IP MIAMI FL CITY-ST-ZP ~ ’
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CIFY-ST-2IP
M [ pelete TITLE [ Change [ Addition
NAME | - NAME
STREET ADDRESS e g STREET ADDRESS .
CITY-ST-2IP - . 3 CITY-ST-ZP A}
TmE = O peletz LE [] Change [ Acditiohd
NAME -, R . . NAME. ‘-
STREET ADDRESS STREET ADDRESS ™
“CITY-s1-2P CITY-ST-2IP

SIGNATURE: _ < JAOpas '

13. | hereby certify that the information supplied with'this filing does.not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Ghapler 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

T
NS

Gpd /5. 80 @9

el

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CGFFICER OR DIRECTOR

Date Daytime Phone #

3681



