2001 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # PO0000030413

1. Entity Name

UNNERSAL GIFTS CORP.

Principal Place of Busingss

10862 NW 27TH STREET
MIAMI FL 32172

Mailing Address

10862 NW 27TH STREET
MIAMI FL 32172

2. Principal Place of Business 3. Mailing Address

Sukte, Apl. 4, etc. Suite, Apt. #, etc.

5174

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-07-2001 90003 003 ***150.00

1192
IRGRARRT |

DO NOT WRITE IN TH!S SPACE

M

Cily & State Cily & State 4. FEI Num D g 5{;' Applied For ,
& % — \O \ Mot Applicable :
(l 1 [ ’ et
Zip Country Zip ountry 8. Cerlificate of Status Desired O ?eae.;esq lr:é"c’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
CORTEZ, JULIO C - =
Street Address (P.Q. Box Number is Not Acceptable)
9517 FONTAINBLEAU BLVD.
#13-601
MIAMI FL
City FL | Zip Cade

8. The above named entily submits this statement for the purpose of changing its reg stered office or registered agent. or bath. in the State of Florida.

SIGNATURE
. Signatura, Iyped of printed PAMa o registzied agont ard tiie i npphicabls. {NOTE: Re ;stered Agent Signakure requined viwen rginstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!! I°'EE 1S $150.00 10, Election Campaign Financin
Ta filing equirement and alects to dc so. After MAY 1, 2001 Fee will be $550.00 et fond Coboiom ffdg?;;g:e
{See criteria on back) Make Check Payable -0 Department of State

T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE D O Defete TITLE [ change [ Addition g

e CORTEZ, JULIO C v S

STREET 00REsS | 9517 FONTAINBLEAU BLVD. #13-601 STREET AORESS 3

GiTY-$T-2IP CITY-§T-2P g
MIAMI FL i

e D 1 Delete e O Change  {] Addition | X

e CORTEZ, JULIO F e

StAGET ADDRESS | |JRBANIZACION ALTO PRADO AVE. DE LOS SENDER STREET ADDRESS

CITY-ST-2P CARACAS‘VENEUELA CIry-ST-2IP

TITLE O Delete TILE [ Crange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CGMY-S-ZR T —- T - R U — T Tt T T R

THLE O Detets s CIcChenge [ Addition !

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-21P CITY-S1-21P

TMLE 3 palete 1ITLE [JChange [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-21p CiTy.-ST-219

1LE [T Detete TMLE [ Change  [C] Addition

NAME RAME

SIREEY ADDRESS STREET ADDRESS

CITY-51-21P Cily-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify for th 2 exemnption stated in Section 118.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama iegal efleck as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all cther like empowered.,

SIGNATURE:. =

SIGNATUR

TYPED OR PRINTED NAME OF SIGMING OFFICER OR JIRECTCR

1R7jol _[>omie3 1800

Daytirse Phone #

=




