~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YDOCUMENT # PO0000030561
ENVIOS & LLAMADAS UNIVERSAL, INC;

Principal Place of Business

1260 WEST 68TH STREET
MIAMI FL 33014

Mailing Address

1260 WEST 68TH STREET
MIAME FL 33014

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90209 050 ***150.00

AR UMNERRArID

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LS -DOFPESS Not Applicable
. - C L4 .
Zip Country Zip ountry 5. Cerlificate of Status Desired [ $8.75 Additional
: ~ 17 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSARIO, MAYRA
; Street Address (P.O. Box Number is Not Acceptable)
6157 WEST 26TH COURT .
HIALEAH FL 33016
City FL Zip Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltura, lyped or printed name of registered agent and tille if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
>9-This corforation-is ehgible to satishyits Intangible__|- — .. FILE. NOW!! FEE 1S $150.00 10.-Election Campaign Fi .
et ? i - 10.- paign Financing ———.- 5.00 May Be - |
Tax fllm.g rgquwemeﬂt and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded o F?s'as
{See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TILE D XI Delels TITLE DTe 81D , Mange [ Acdition
— A
NAME VENTURA, JOHANNY . NAME Te§orio Mﬂ-}(lﬁﬂ L’-{f{)/ A A
STREET ADCRESS | 6816 N.W. 179TH ST., APT. 105 STREET ADORESS ! %qw 66 ST )
CITY-5T-2P HIALEAH FL 33015 N CITY-§T-2P Yo XA F( .23 2V 44
i - / 7 ”
TITLE D Doelere e Rt - ® Ochange [ Addition
NAME RIVERA, AMILKA NAME ’
STREET ADDRESS | 132 W, WISHATER STREET STREET ADDRESS ‘
an-s-22 | PHILADELPHIA PA 19133 Ciry-ST-2P
TITLE 7 Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-ZIP
TITLE ] oelete TITLE [ Changs  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

SIGNATURE 2

13. | hereby certify that the information supplied with this fi!ing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information

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 or trustee empowered o exscute 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 with an address, with all other like empowered.

CR2E034 {10/00)



