|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

021 720

"DOCUMENT # PO0O000100067

1. Entity Name

UNIVERSAL ADVANCED TECHNOLOGY GROUP, INC

1he
Al

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90030 042 ***150.00

Principal Place of Business

7054 SW 114TH PL. SUITE E
MIAMI FL 33173

Mailing Address

MIaMi FL 33173

7054 SW 114TH PL. SUITE E

|

T IR

2. Principal Place of Business | 3. Mailing Address
8012 N zq"‘\ shaat | BB w0 AT Sledd
Suite, Apt. #, Tt01 | it{fe. Api‘ #, etc. DO NOT WRITE IN THIS SPACE
- 2 ‘ 212
City & State i City & State 4. FEI Number Applied For
MIAMI F\cmé)ﬂ- Miam L Floe OQA &5- 105443 Not Applicable
Zip Country Zip Country - ) $8.75 Aqditional
3—5\ g ; \_) = A 3,3\ D-l AS A 5. Certificate of Status Desired O Foo Reqmrec; fon
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
1 Name -
MONTES, ALIX J Rong Chagnan
775 NE T’QTH ST, Streel Address (P.O. Box Number js N§t Acceptable) 4
MIAMI FL 33138 ' ToSu g 14N Vlace  Soite
Miamy B
/4 W ey FL 55

— |

8. The above nakjgd pntity 57 brmits thfis stat

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L d (1"—'\-——'—- L\\ 25\0 \
Sign, " typed or ;ﬂ mea ”ﬁ'g‘\'s‘ bred agent and Litle it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
8. This corporationjis eligible 10 satisfy |1s| tangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirément and glects to d ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addsd o Fass
(See criteria on back) 4 .Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PST ' pr L Ps Komnge O Addion | 8
NAME MAIGNAN, RUDY NAME MAIGNHAN Qo& 4 2
STREET ADURESS | 2580 NW 47TH AVE. STREET ADDRESS | TOGH 5«..,0 \ H‘"\ Pl swite £ 3
CiTy-51-11 LAUDERHILL FL 33313 CITY-ST-21p My B R3RVTR @
TME ' O selete e [ change [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP .
TITLE 1 Delete TLE — 5 . [ Change [ Addition_]
" NAME T Foos T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
THLE : [ pelete TILE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-ST-71P
TILE : ] Delets MLE [ Change  [J Additicn
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST- 2P ) CITY-ST- 210
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST.2IP

13. | hereby certify that the Informaty
indicated on this report or supplé
of the corporation cr the receive
changed, or on an attachment

SIGNATURE:

fied wltplhi

filing does not gualify far the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes: andsthat my name appears in Block 11 or Biock 12 if
1wit all other like empowered,

Gos) o 23K

OF SIGNING OFFICER OR DIRECTOR

#f25ol
EZ

< Daytime Phone #

v



