FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000076571 ecretary of State
1. Entity Name 04-17-2003 90147 042 ***150.00
U.ALM. INVESTMENTS CORP,
Principal Place of Business Mailing Address
20530 NE 19TH AVENUE 20530 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address ! m“m m |||N |Im |Im |IHI “m "m “I“ nm IH“ ‘III\ Ull “I’
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. - - . P L. 65 1034770 - Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d §8.75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVRON’ URI Street Address (P.O. Box Number is Nat Acceptable)
20530 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signatwre, typed or printed name of ragistered agant and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILLE NOWII1 FEE IS $150.00 . - )
1 9, Election Cam Finan
. ARerihay 1,200 Foo wil e $55000 Socten Conpegn Francs - 5,00 ey 0o
. Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O nelete TITLE [ change [ Addition
NAME EVRON, URI NAME
STREET ADDRESS | 20530 NE 19TH AVENUE STREET ADDRESS
crr-s-zr | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TOLE 1 O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ ) . . [ _STREET ADDRESS ) _ 3 o
CITY-ST-2IP "R omv-sr-zp
TITLE [ pelete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE O delete TITLE [0 change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ‘ O eleie TME O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TTLE [ Delete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2/P

12 | 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: ___ SIGIKATURE HE@UHRED q/}y 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dale Caytima Phone #

AY  SHRI0ED

CRZE(34 (10/02)



