2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am

DOCUMENT#  P0O0000106081

UNIVERSAL BROKERAGE AND FINANCIAL SERVICES, INC.

/]

Secretary of State

05-27-2002 90385 022 ***150.00

L

Mailing Address

2260 SW B 8T #30
MIAMI FL 33135

Principal Place of Business

2260 SW 8 ST Mo
MIAMI FL 33135

37650

AU

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
- 651065167 Not Applicable
Zip Country Zip Country " ! $8.75 Addiiional
5. Certificate of Siatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Reglstered Agent
R S p— ER — —_— = . e — = LT ——— e Nama - - = ———— T e e e e e = e L -
GARCIAJOSE'M JR. ) ST h - Straet Address (P.0. Box Number is Not Acceptable) o
2260 SW 8 ST #320
MIAMI FL 33135 ‘
City FL l 2ip Code
8. The above named entily submits this statement for the purpose of changing its regisiered office er registered agent, or both, in the Stale of Flarida,
SIGNATURE .
. Signature, typed o printed nate of ragistarsd agent and tite If applicebie {NOTE: Regitiarad Agent signatura recLired whern Teinstatiog) DATE
9. This corparation is eligible to satisfy its intangible FILE NOWI!l FEE IS $150.00 Eleci ian Fi .
.. Taxtiling requirement and elects to do so. After May 1, 2002 Feo will be $550.00 10. T:;: ::r%agl:natlft;!uﬁ:nancmg fdsd.aodquv:z?o
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
»| . me D ' O Detete e Clchange 3 Additon | 5
NAME GARCIA, JOSE M JR NAME -]
sTREET ADDRESs | 22680 SW 8 ST #320 STREET ADDRESS 3
crv-stze | MIAMI FL 33135 CITY-ST-2P i
e O peiete me . O Change (1 Addition | 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-ap CiTY-57-2IP
TmE £ Defete TE [ Change 3 Addition ;
mamE —_— — .K__,.L-ﬁ,ﬁ_ CNAME. . . _ c o e i -
STREET ADDRESS h STREET ADDRESS .
CIY-ST-7P T 1L T T S
e - - - Ooees e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2iP -
TITLE [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -st- 2P CIrY-ST-2P .
TTE [J Delete WL O Charge () Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2° CITY-ST-ZIP

13. I hereby cerlily that tha information supplied with this filing dgagmot quality for thg
indicated on this raport or supplemental report is true and aceyrale and that my

of the corporation or the receiver or trustea empowered {0 exfeute this repoctAs r

exemption stated in Section 119.07{3)(i),

signature sha!l have the same lagal effect
equired by Chapter 607, Flarida Statutes: and that my nama appears in Block 11 or Block 12 if

Florida Statutes. ! further certify that the information
as it made under cath; that I am an officer or diractor

al0C (386 ()

*“ Daytime Phone ¥




