2001 UNIFORM BUSINESS REPORT (UBh) FILED

Ey
L ]
DOCUMENT # PO000002234 1 Feb 13, 2001 8:00 am
1. Entity Name ) S
v | Secretary of State
UNIVERSE 2000 AUTO SALES, INC.
02-13-2001 90054 001 ***158.75
Principal Place of Business Mailing Address
5630 NE 2ND AVE 9830 NE 2ND AVE
MIAME FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. 4, etc, ' DC NOT WRITE IN THIS SPACE
T W e (I o S e e PR N S G — — e
City & State City & State ' 4. FE| Number Applied For
. i o5 - 6338 Not Applicable
= - : —
° Courtry 2P Coumrly 5. Certiticate of Status Desired Er $8'75 A.ddltlonal
i Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
"Name
: ST CHARLES, CHARLES C " Street Address (P.C. Box Numnber is Not Acceptable)
' Stree ress (P.O. Bo s Not Acceptable
700 NE 80TH ST ; - Box Rumbert P
MIAMI FL 33138
City FL Zip Code
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
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when rainslating) DATE
9 This-corporation s-efgitie te-satisly.i T R WL EEE 1S:$150:00~ ~ —— S
F)TTax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Jﬂﬁiﬁg%%ggﬁfgui:: g 0O failgj[t)oh'llg’:sa 9._‘_ =
(See criteria on back} E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE "D [ Delete TITLE | O Change [ Addiion | S
NAME EUGENE, JOSEFINA NAME =
streer ADDRESS | 1020 NE 180TH TER STHEET:ADDHESS 3
CITY-ST-Z1P N MIAMI BEACH FL 33162 CITY-ST-2IP 3
o
HLE D O Delete T O Crange [ Additon | &
NAME EUGENE, BERNEX L NAME
streer aooress | 1020 NE 180TH TER STREET ADDRESS
orv-si-2r | N MIAMI BEACH FL 33162 cIry-si-ziP
TLE O Deete TE O Change  [3 Addition
NAME ' NAME
STREET ADDRESS * W STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP
_TME : [ Detete TIMLE [ Change [ Addittan
NAME T s SR " 3 1.
STREET ADDRESS STREET ADDRESS TR AT Tt e i L L -
CITY-ST-2IP CITY-ST1-2P
THLE . O belste me - C1Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP X
TILE [ Delete me" [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|
CITY-ST-ZIP CITy-§1-21P
13. t hereby cerlity that the information supplied with this filing does not qualify for the exemétion stated in Section 119.07(3)(), Florida Statutes. | further certify that the irformation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i‘ adds ss'. with all gther itke empgwered‘ ,
SIGNATURE: A bl N 305)75] 6964
SIGNATURENY] '\- ii; F S{JNING OFFICER OR DIREFFOR



