FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
C PROFIT ‘ : ' \3 FLORIDA DEPARTMENT OF STATE May 14 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrory o St Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # M25233 (1) )

AT

UNIVERSAL CAMBIOS, INC.

Ml

ﬁvi;n?rlgzwp;sl Pl u::(‘.w(';'l#i'm:';

S Mailing Address
143 NE 3 AVE, 143 NE 3 AVE,

MIAMI FL 33132 MIAMI FL 33132:2812
el
3. Dale Incorporatad or Qualiiad | 3a. Date of Last Report - h
o 12/30/1985 01/80/1996 5 !
2. Principat Plase of Busness 2: Mailing Address 4. FEI Number Applied For :
2] - [26] 58-2615830 Not Appicat
e, Apt ¥, Suite, Apt ¥, etc. ; ‘ $8.75 Addiional”
}rﬂl 2;] §. Certificate of Status Desired ) Fae Required
Gty & S | City & State 8. Elaction Campaign Financing $5.00 may Bo
ggi_ e 25] . Trust Fund Contribution D Added to Fees
A Gounlry e Country 8. This corporation has liability foblgyngible tax under . 198.032,
) 25) 28 30 Florida Statutes ves [ Mo
9 Nam_gjnd Address of Cumrent Reglstered Agent 10. Name and Address of New Regisiered Agent
H0|F, UIJANS 81| Name
4.
1900 8. Mm AVE. B2{ Streel Address (F.O. Box Number is Not Acceptabla}
MIAMI FL 33128
a3
84| City FL ]sﬂ Zip Code

officer
agent | ae Larilian with and accepl the abligations of. Sectien 607.0505, Florida Statutes.

s of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporalion gubrnits this staterment for the purpose of changing its registered
it, or bioth, in 1he: State of Florida Such change was authorized by the corparalion’s board of directors. | hersby accept the appointment as registered

SIGNATURE

wu Ay o peinted o o  appiicatie (NOIE Registered Agont Signature raquired when 1einstatng) DATE

OFFICCRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
“T'DPST [T okLETe 11 1ITLE [T Change [ Addilon |5
£k ROIF, LILIANS 12 NAME 3
grsit 1 aroness | 1800 S. MIAMI AVE. 1.3 STREET ADDRESS g
s | MAMFL Hg-s1-20 &
(s {Jbecere 21 TTLE [T Change L] Addibor: | O
[y 2 7 NAME
SHHLL DRSS 23 STREEY ADDAESS
Gy ST 7 . R i . 2.4 CHTY . ST-Zi . -
e T ’ i [JpieE 31TIE L Change ~ LT Addition
s 3.2 NAME
STREET AT 9.3 STREET ADDRESS
Cry sl 7 34.0I1Y-ST-2P
g’]”" [ D DELETE 4.1 TITLE D Ch&ﬂ(}e D Addition
NAML 4.2 NAME
SIHFF T ALV 55 4 3 STHEET ADDRESS
Lty sear A400Y-5T-21P
Tk [T DELETE 51TILE [T Change L] Addition
KLk : 5.2 NAME
SIRELT ALIHESS 5.3 STREET ADDRESS
RN o 5ACITY-§I. 2
FIITT; [T orLeme 6.1 THILE [T Ghange " T_J Addition
HAM 62 NAME
Sltit 1AL SS 6.3 STREET ADDRESS
- gily-st - o 5.4 CITY-ST-7IP
“H4. a0 horeay cetlly Inat the informglion supplied with this ling Goes nol qualify for 1he exemptlion stated in.Section 119.07(3)), Florida Statutes. | further certify that the

inforrnation ingicates on thig annug! f
Parm an olficer or direetor of 1ng odr
appcars n Biock 12 or Black 131

SIGNATURE:

T T STGNATURE AND Y1480 OH FI

sort or supplemental annaal report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that
ration o7 1he re 1 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anged, or on an attaghment with an address.

Dot [iaylime Fhone &

0175841



