512006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
« Jul 12,2006 8:00 am

DOCUMENT # N04000003613
UNIVERSAL FOUNDATION AND CHARITY
CORPORATION

Secretary of State

04-03-2006 90400 027 ****61.25

Principal Pace of Businass
2121 PONCE DE LEON BEVD STE 330
CORAL GABLES, FL 33134

Mailing Adcress
2121 PONCE DE LEON BLVD STE 330
CORAL GABLES, FL 33134

6021653

(I IIllllllI M EERED N

2, Principal Place of Busingss 3. Mailing Addrass
Suile, Apt. ¥, atc. Suita, Apl. #, elc. 02102006 Chg-NP CR2ED37 h 1105)
City & Siate Cily & State FEI Number Applied For
b\ Qo | 7 Not Applicabie
e Country Zin Country 3. Cartilicate of Status Ceslred (m] ?:'gfqﬁ:;m'
6. Name and Address of Current Reg d Agent 7. Nams and Addrass of New Registared Agent
- Nama
ORTIZ, MICHAEL .
2121 PONCE DE LEON BLVD STE 330 Street Address (P.O. Box Number is Not Acceplabic)
CCRAL GABLES, FLL 33134
City FL | Zip Code

8. The above named entdy submits this stalemen for ihve purpose ol changing its registered oflice or registered agent, or botn, in the State of Forida. | am familiar with, end acceps

lhe obligations of registared agens.

SIGNATURE
wAmuwm-mawmmvm. [NOTE: Aagurtired AQirt s0natw & reguled when remglang) DATE
Filing Foe is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o
Dus by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TmE P 3 Delete nTE O change 3 Addition
WANE BEDICS, WILLLAM NAME
STREET ADORESS | % 2121 PONCE DE LEON BLVD STE 330 STREET ADDRESS
CiFY- 5727 CORAL GABLES, FL 33134 cimy-ST-29
IE ST ) Desete e Ocwme [ Addiion
NAME JIMENEZ, IVELISSE NAME
SIREETADORESS | % 2121 PONCE DE LEON BLVD STE 330 STREET ADDRESS
CITY-57. 3P CORAL GABLES, FL 33134 CImY-51-29
TE VP [ oetete TIRE [0 Crangz [ Aadition
HAME ORTIZ, MICHAEL NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 330 STREET ADORESS
CITy-51-2F CORAL GABLES, FL. 23134 cny-si-ap
hE— - ——— —} Oty ————f G — | O Chaanga [J Acciion
NAME RAME
STREET ADDRESS STREET ABDRESS
oY -ST-2P oY1 20
TILE O Delete nne [ Change 7] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CINV-51-ZP CITY-S3- 2P
TITLE O Desete nME O ctange [ Asdilion
NAME NAME
STREET ACORESS STREEY ADDRESS
CIFY-51-2P cAY.S1-2P

12. | hereby cerlly thar the information supplied with this lilm does not gqualify lor the exemptions contained in Cnapter 119, Flarida Stalutes. | further certify tnat the nformation
accurats and hal my signature shall have Ihe same legai e'lect as if maco under cath; thal | am an olficer or dirgcior
of the corporalion of the raceiver of rustea empowarad tg\:xﬁula this roprg:jt as required by Chapler 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
r like empowe

SN

indicatad on this roport or supplemnmal repor is frué &

changed, or on an attachiment with an adcress,

SIGNATURE:

My et O3 VI

3/24 fot, 2059t § 130

TURE AND TYMED OR PRINTED NAME CF SIGNING OFFICER OA CRECTOR

Ourptrs Prioes #




