SRR - L FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT #  PO0000022341 Secretary of State
1. Entity Name 05-22-2002 90238 014 ***158.75
UNIVERSE 2000 AUTO SALES, INC.

Principal Place of Business Mailing Address

5830 NE 2ND AVE 5830 NE 2MD AVE

MIAMI FL 33137 MIAMI FL 33137

2. Princlpal Place of Business 1. Mailing Address ' ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0986338 Not Applicable
Zp ] Country - Zip Country ' " $8.75 Additional
e 5. Certificato of Status Dasired M Feo Roquired .
8. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Reglstered Agent -;-',
: ) Name :

i ';STLCWES-' CWSC = e e Sireet Address (P 0. éox Number is Not Acceplable) %
700 NE 80TH ST =
MIAMI FL 33138 ]

City FL Zip Coda
8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registeced egent and fite A applicable. {NOTE: PRagi Agent signature raquired when reinsiating) DATE
o 9”T is.: is sligiple.t0. its. i . .. ... FILE.NOWIH FEE [S $150.00. _ . e:al 10 Gloction Campalgn Snancing= == = :86:00- 1
* Tax filing raqulrement and elects to do so. After May 1, 2002 Fee wiil be §550.00 - [~

* (Ses crera on back) X Make C Payable to Department of State Trust Fund Centribution. O  Addedto Fees
1, OFFICERS AND DIRECTORS Il 12. ADDITiONS!CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e D 1 Delete e 8u J' ™ change [ Addiion | S
e EUGENE, JOSEFINA e ZmAN EUQENfr_ Fim s
staees apoeess | 1020 NE 180TH TER ) STREET ADORESS IDZO NE (BoT T8l 62_ §
an-szr | N MIAM) BEACH FL 33162 e N oniami Beocth FL 33 g
THLE D ~;ﬁm TRE [JChange [T Addition | O
Nawe EUGENE, BERNEX L ’ NAME
smreer anoress | 1020 NE 180TH TER ’ STREET ADDRESS
arv-szp | N MiAMI BEACH FL 33162 omv-sr.21
TME [ Dekete e {JChange T Adgllicn
NAME NAME

e -SREETADORESS N . oo i coe s cmnm e v e (( STREEVADDRESS | _ o e o e e

Cy-57-2P CITY-ST-TiP

TILE [ Delete TILE [ changes  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P . CITY-ST-0P

e O oelste TTLE O change [ Addition

] SMAME e = > = RN ... s 1 e - e apers 1R . o -

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

THE £ Detete TME . [ Change [ Addltion

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-§3- 2P

13. | heraby certify that the information supplied with this fiiing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal aflact as if made under cath; that | am an officer or director
of ihe carporation or the receiver or trizstee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Blogk 121
changed, or on an attachment with an address wnh alt other like empawered.

SIGNATURE: O-07-2002 305 751-6962 | -

Dato Daytima Phone §




