~e

2001 UNIFORM BUSINESS REEORT-(UBR)

1. Entity Name

DOCUMENT # PO0000106081
UNIVERSAL BROKERAGE AND FINANCIAL SERVICES, INC.

Principal Place of Busingss

2280 SW 8 ST 230
MIAM! FL 33135

Mailing Address

2260 SW 8 ST #320
MAM FL 33135

2. Principa! Place of Business

3. Mailing Addiress

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

8/29/01-90015-014-$550.00-$550.00

<=
ety

3 WED o
"~ SECRETAR S oF STAIE. ¢
b

0165028

LT

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
es-10ssS1 Not Applicablo
Zip Country Zip Country i ; $8.75 Addiilonal
8. Cartificate of Status Desired O Foe Required
6: Name and Addross of Current Reglstered Agent ~ 7. Neme and Address of New Reglstered Agent , —
il R AT T T . el el LA [ oNeme e C ot mpe e ay e e . -
GARCIA,_JOSE M JR
H Strest Address (P.O. Box Number is Nol Acceptable)
2260 SW 8 ST #320 :
MAMI FL 33135
City FL ] Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida.
SIGNATURE
Signalure, typed of printed name ol registared agant snd ttis f applicable. [NOTE: Raglsiared Ageni signature requirad when remsiating) DATE
9. This corporalion s ellginte to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Electi -
. . . ion Campalgn Financ
Ten ffing requirament and elects to 4o 50, Atior MAY 1,2001 Fas will be $550.00 Tooet Fund Comoution $5.00 way o
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D [ Dekeie e D change [ Addiion | S
NAME GARCIA, JOSE M JR NAME =
STREET ApoRESS | 2260 SW 8 ST #320 STREET ADDRESS b:S
cry-sT-2¢ | MIAMI AL 33138 CIFY-ST-2P g
o
TMLE [J Delete LE [JChange  [J Addition g
NAME HAME
STAEET ADDRESS STREET ADDAESS
CAY-sT-2P CITY-ST-ZP
e . 0 Dekte e [Ichange [ Additton
T e —— o — TS —, - an -~ - P O " v o e e e e S . . .
e ‘ . e~ [ T s S, N,
~ STREET ADDRESS - o T T STREET ADDRESS
CITY- ST 2P i CITY-ST- 1P
TITLE O pefete TITLE [ cChange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-21P
e O pelete TIME Octwnge [ Addiion
NAME MAME
STREET ADDRAESS STREET ADDRESS
Ciry-55-2p CITY-ST-2P
TIE 71 Delete TILE O change £ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
GiTy-ST-2P . yd CITY-5T- 2P A
13. | hereby certily that the Infarmation supplied with this !iliné; dodés not quality for the exemption staled in Section 1 19.07513)(i)‘ Florida Statutes. | further ceﬁ'ﬂm the informalion
indicated on this report or supplemental re is true an curate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust owsred todxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnant with a/rwddre T ke empowered.
: — e
== M S VAL Eorof

Date Daytime Phone #




