2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
—

DOCUMENT # N99000006035 Apr 23, 2005 08:00 AM

1. Entty Name Secretary of State
INSTITUTE OF UNIVERSAL ENERGY & INFORMATION,

Principal Flace of Business . .._ Mailing Address

4400 N.W. 107 AVENUE, SUITE 30 - EPS-A-647
MIAMI FL 33178 P.O, BOX 02-5256

MIAMI FL 33102

ite, Apt. ) — B ite, ADL #
Suite, Apl. #, et Suite, Apl. #, ete. 1st MOORE CR2E037 (10/04)
City & Staie — - City & State ) 4. FEI Number Applied For
o 3 NO-T APPLICABLE Y w—
Zp Country Zp Couauy 5, Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BELLO, TEMISTOCLES :
Street Address {P.O. Box Number is Not Acceplable)
4400 N.W. 107 AVENLUE, SUITE 305 -
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this staze}'n;nt for tr;purpose of changing its regisféred office ot registered agent, or both, in the State of Florida. | am familiar with, and accebt
the obligations of registered agent
SIGNATURE . — . e .
Sgnaiute, lyped o printed nama of regisiated agenl and e | apphcabla INGTE Hogstorad Agent sgnature taguied whan janstating) QATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 "~ Trust Fund Centributien. L0 AddedtoFees Florida Department of State
10. - OFFICERS AND DIRE_CTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19
imE CPD 01 Delete T [ Chengs  [J Addition
NAME BELLQ, TEMISTOCLES NAME -
. o
STREET ApDREss | 4400 N.W. 107 AVENUE SIREE T ADDRESS 04 f,‘éggg,@%gﬁ%ﬁm? 8175
orv-stae (MIAMI FL 33178 . SAl-SI-2F fedrhea .
ILE sSD 1 Delete 1T O change [ Addition
NAME ROMAN, SABRINA NAME
SIREET ADDRESS | 7823 S.W. 119 PLACE : STREE| ADDRESS
CHY.S1- 2P MiAMI FL 33183 Cliv-31- 219
TLE D O Delete {13 [T change T Addition
NAME SEVELEN, SORAY A NARE
STREET ADDRESS | 2318 S.W. 28 AVENUE . STREET ADURESS
erv-sl e |MIAML FL 33145 _ § covestoe
HiLE T [ Delete e [l Change {1 Addition
NAME IOZZI, FHANCA NAME
swReer appRtss | 111 N.W. 85 PLACE SIRE T AGDRESS
CITY- 8- 18 MIAMI FL 33126 LY -S1- P
i [ Delete hiLE (1 change [ Addition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
Y-St 2P CATY-S1- 2P
i [ celets L I change ] Addition
NAME NAME
CTREET ADDRESS STREET ADDRFSS
CITY-S1- 7P G- ST 2P
12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0??3)(0. Florida Statutes. | further certify that the information
indicatéd on this report ar suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as reguired by Chapter 817. Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with ap adds weiti-mietivafite-empowerad
SIGNATURE - ...r.f.tf'_:z, Tl AR # 2
SIGNATURE AND TYPED QR PRiyLeD NAME OF SIGNING OFFICER OR DIRECTOR Dsytma Phone &




