MmAaY — 1—88 Mo 11 29 - —_ - -

“ "7000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # M25233 . = = = . - Jun 06, 2000 8:00 am
i Enlty Neme L —" Secretary of State

UNNERSAL CAMBICS, INC- . 06-06-2000 90487 032 ***150.00
Principat Place of Business Mailing Address
[ 143 NE 3 AVE. 149 NE 3 AVE.
“} MIAMIL FL 33132 MIAME FL, 33132-2217
Suite, Apl. #, etc. Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
‘ 59-2615830 Not Applicable
Zip Country e Country 5, Certificate of Status Desired [ $8.75 Additional

Fee Aequired

6. Name and Address of Currenl Ragistered Agent 7. Name end Addross of Hew Regisiered Agent
— R T == — - B e
ROIF, LILIANS [ Street Address (P.O. Box Nurabar is Not Acceplabie)
1900 S. MIAM) AVE. _ Rk '
MIAME FL 33129 _ ey
City FL (% Code

8. The above named entity submits this statement for the purpose of ohenging its registared office or registered agent, of both, in the Stale of Fiorida,

L

SIGNATURE ;
Sighatue, lyped or printed name of registarac agent and litle f epplicabla, m fapistrsd Agcrd sipnatuee recuined when reinstating} DATE
9. ‘This corporalion is eligible to salisfy its intangibie 10. Election Campai
4 X paign Financing $5.00 May 8o
Tax hlmg rgqulremenl and elgcts lo do so. ‘, Trust Fund Contribution. 1 Addad to Fess
{Seea criteria on back) O I
|
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECYORS IN 11
THLE DPST [ pelete e [ Changg  [) Addliion
NAME ROIF, LILANS e
sTacerADDRESS | 1900 S. MIAMI AVE. " STREET ADDRESS
CiTy-S7-2P MIAMI FL .cm'.s'r.sz
HILE [ Detets mLE ‘ [ Crange {3 Addition
NAME HAME
STREEY ADDRESS SYREET ADORESS
Cify-T-29 CHTY-5T-2P
TILE ] pelete TRE . [ Change [ Addilion
NAME N - - " F NAME T T T AT T e e - -~
STREET ADDRESS ' S STREET ADDRESS
CITY-ST-2P ' Ly -S1- 29
nLe 1 Deleto TLE 3 Change [ Addition
| NAME "R NAME
STREET ADDRESS ‘ " |§ STREEYADDRESS
Ciy-51-0P - C-Sn- 29
| mne 7 oelete THE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stap L] v o-w - Y- ST- 2P
we | -l [ pelete TinE : {Jchange [ Addilion
NAME ” HAME
SYREET ADORESS . o STREET ADDRESS
CIvy-ST-2if CiTY-57-7P

1 ] 13..) heredy cerity that tha information supptied with this flling does not Quallfy for the sxemption steled in Section 119.07(3)i). Florida Statutes, ! further ceitify that tha informalion

: “indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under path; Ihat | em an officer or direclor
of the corporation o the receiver or trustoe emy od (o e)g?cute this reporl as requized by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, of on an anacw , with all other like empowered.

SIGNATURE S e et (7 YRRy X #ag/p (300) 332- 1525

SIGNATU TYPED GR PRINTED MAME OF SIGHNG OFFIGER OR ?utcroa Onte Dayturie Phang # 1




