2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000076571 ngéé%’tgg? %,18 é(t)gtgm

1. Entity Name

U.ALM. INVESTMENTS CORP. 01-28-2002 900353 039 ***150.00
Principal Place of Business Mailing Address

20530 NE 19TH AVENUE 20530 NE 19TH AVENUE

NOATH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

IARU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-1034770 Not Applicable
Zi zi -k sait : it
4 Country P Country 5. Certificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ON’ UR' Street Address (P.C. Box Number is Not Acceptable)
20530 NE 19TH AVENUE

NORTH MIAMI BEACH FL 33179

City ) C .. FL- ZJng:er_’l

e xF il A

o
e na
VikeL L

r__ﬁéc"ir :mity""é"u’bmits this statement for the pjur;:;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
e e st % | anarMay 1,2002 Feswil poSsgogp | 10 ocinCamesion ranciog | $5.00 vy ce
o ’ ’ " Trust Fund Cantribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
W11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P J Delete TME O Change [ Addition
NAME EVRON, UR! NAME
s7eer anoress | 20530 NE 19TH AVENUE STREET ADDRESS
orv-si-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P : ) _cimy-g1-zIp
TITLE O Delete TTLE : [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-81-2IP
THLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete ILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-Z7iP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee 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 with an address, with ali other like empowerad.

SIGNATURE: SHGWRE@ f/‘vd/ 23 Ros-FPS-334Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



