P

N L FILED
- 12007 NOT-FOR-PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # N03000009499 (07-24-2007 90038 048 ****70.00
1. Entity Name
UNIVERSAL YOUTH IMPROVEMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address V
214 NW 74 STREET APT 1 214 NW 74 STREET APT 1
MIAMI, FL 33150 MIAMI, FL 33150 1. -
e — A A A R
Suite, Apl. #, elc. Suite, Apt. #, elc. 06072007 Chg-NP CR2EQ3T (12’06)
City & State City & State 4. FEI Number Applied For
30-0224939 Not Applicable
Zip Country Zip Countey 5. Certiticate of Starus Desired O ?g‘gg,.ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERRE, JUNIOR

214 NW 74 STREET APT 1 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33150

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or prnted name of ragisierea agent and uile it applicanie {NOTE Regsiered Agent signature requiced when renstlaling) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State

10.": ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITE P - O Delete THLE [ Change [ Addition
NAME PIERRE; JUNIOR NAME
STREET ADDRESS | 942 NW 101 STREET STREET ADDRESS
CiTY-ST-2F MIAML, FL 33150 CITY-5T-21P
TITLE vD [ pelete TITLE [ Change [ Addition
NAME LECORPS, YOLANDE NAME
STREET ADDRESS | 942 NW 101 STREET STREET ADORESS
CITY-ST.2IP MIAM!, FL 33150 CITY-ST-2IP
TITLE sD O oelele TITLE [J Change [ Addition
NAME MONISE, AIME NAME
TREET ADDRESS | 942 NW 101 STREET STREET ADDRESS
CITY-81- 2P MIAMI, FL 33150 CITY-51- 219
TLE [ pelete TITLE [Dchange (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TIFLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-§7-2IP
TITLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information, sdplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall bave the same legal effechas if made under oath; that | am an officer or director
aof the corporation or the receiver or lrusiee empowered 1o, execlty this report as required by Chapter 617, Florida §1&lu[e§: ana that my name appears in Block 10 or Block 11 i
. !

changed, or on an attachment with an address, with all.other like fmpowered. _
‘ 7 - / _,- . ) ‘ 7 30_;(‘1,93
SIGNATURE: £ iz (/e 21 200
/ U Date Dayume Prone ¥

: PI Y. N—
SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r

7 7 7

73



