2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006035 Apr 18, 2002 8:00 am
- Sty Name ecretary of State
INSTITUTE OF UNIVERSAL ENERGY & INFORMATION, INC 04-18-2002 90402 015 ****5]1 25
Principal Piace of Business Mailing Address
4400 NW. 107 AVENUE. SUITE 305 P.O. BOX 14-3427
MIAMI FL 33178 CORAL GABLES FL 33114
P >y IEERMIAL LR ER
— 573:3; ~AA-EY7
Uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RO R 2.
City & State Ciiy.& State X &._- 6 6 4. FE! Number Applied For
) R nr / NOT APPLICABLE Not Aoplicabie
2 Country 3% JO Q COL?)' S ég 5. Certificate of Status Desired O geae.ggq::?edci’tional
6. Name and Address of Current Registered Agent = 7. Name gnd Address of New Registered Agent

Name

BEU.O TEMISTOCLES

Street Address (P.0. Box Number is Not Acceptable)

4400 N.W. 107 AVENUE, SUITE 305

MIAMI FL 33178 J
% City FL |2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printad name of registersd agent and title if applicable (NCTE: Registered Agent sighature required when reinstating) DATE
— ¢ o 9. Election Campaign Financing $5.00 May Be Make Check Paya'blé?t_o’s ‘ Z
FILE NOW: FEE IS $61.25 . Trust Fund Coentribution. O Added to Fees E Department of State L i
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CPD [ Defete TITE [ Change [ Addition
NAME BELLO, TEMISTOCLES NAME
STREET ADDRESS | 4400 N.W. 107 AVENUE STREET ADDRESS
cmy-s-2¢ | MIAMI FL 33178 CITY-§7-21P
TITLE SD O Gelete TMLE ] change [ Addition
HAME ROMAN, SABRINA NAME
STREET ADDRESS | 7823 S.W. 119 PLACE STREET ADDAESS
Ccy-S1-21P MIAMI FL 33183 CITY-8T-2IP
TMLE D 7 Delete TILE O Crange 1 Addition
NAME | SEVELEN, SORAYA™ = - - ol NaME - eteEoTrmn s e =
STREET ADDRESS | 2319 S.W. 29 AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33145 CITY-ST-7IP
TITLE T [ Delets TITLE [CIChange [ Addition
NAME 10Z2), FRANCA NAME
sTREET ADDRESS | 111 N.W. 85 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ Delste TTLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared 10 AXECUte-tRiG-+aper- d-by-Ghes v Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with-s

SIGNATURE: = , R ) A \v”n '_pl‘// 2. 0?&0&.’?

SIGNATURE AND TYPED OR PRINTEI»NAME OF SIGNING OFFICER OR DIRECTOR Datg” Daytima Phane #
L

(Y ITy AT

CR2E037 (9/01)



