2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

é

1- Enity Nare Secretary of State |
UNIVERSAL GIFTS CORP. 05-20-2002 90086 030 ***150.00
Principal Place of Business Mailing Address
10862 NW 27TH STREET 10662 NW 27TH STREET
MIAMI FL 32172 MIAMI FL 32172
2. Fiincipal Place of Business 3. Mailing Addrass
Syite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1010859 Not Applicable |
i Zi C iti
Zip Country i ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nami). . +
CORTEZ, JULIO C vlio Cortez
) Stre]{t A‘defsss.(.i.8ox Nurmewot Atfimar\e) L
9517 FONTAINBLEAY BLVD. ane.
#13-601 ’
MIAMI FL City T " i e
AT FL | 575178
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
A rust Fund Conlribution. d Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TITLE D N Delele TILE Ocnangs [ aduiion | 5
NAME CORTEZ, JULIO C NAME &
sTReeT ADDRESS | 9517 FONTAINBLEAU BLVD. #13-601 STREET ADGRESS §
CITY-ST-2iP MIAMI FL GITY-ST-7IP o
10
TITLE D [ petete TILE O change {7 Addition | S
NAME CORTEZ, JULIO F NAME
stheer aporess | URBANIZACION ALTO PRADO AVE. DE LOS SENDER STREET ADDRESS
CITY-ST-2IP CARACAS-VENEZUELA : ‘ - CiTY-ST-2IP o - -
TILE F\Q(“@. n 6“ e 6€C. (Q"'O(‘f] Delete TILE [ change  [J Addition
NAME . ! NAME
smeraoness | 10O W Y TertQce. STREET ADDRESS
sz | PeheOKe  Pipes EIDDOIS |ovs»
LE Pee o:ent 7 Deteie TITLE CJChange [ Addition
NAME i, 01 _\. NAME
STREET ADDAESS JU\I O i COC e Z . . STREET ADDRESS
CITY-ST-2IP o 1o VW U7 Lave CAY-5T-2IP
TLE . n' 'F L E [ Delete TIME [ Change [ Addition
NAME n\Q ‘ 3 5 17 8 NAME - -
STREET ADORESS STAEET ADDRESS T
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with i .
N PRI
i

LA . — \: L - é .
SIGNATURE: SF(;NA'I’IURIE':\I;D".I':PE‘D oam;c;;-S|c;r:;Nc;oFFlcsn.oa;t‘;laEC'ron — ' D:S O O& ‘ban(n?gga L’é378 [




