FILED

i
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000107020 R 04-19-2004 90418 031 ***150.00

1. Entity Name

D & S UNIVERSAL, INC.

Principat Place of Business . Mailing Address

18090 COLLINS AVE 18090 COLLINS AVE

T-22 1-22

SUNNY ISLES BCH, FL 33160 SUNNY ISLES BCH, FL 33160

s s A0 A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04152004 Chg-P CH2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

. 65-1056689 Not Applicable
ap ‘Cour:lry zip Country 5. Certificate of Status Desired [} $8.75 Addtional
_E . Fea Required
b e _.B. Name and Address of Current Registered Agent . . |.. - ~- - - _.7.-Name and Address of New Regi d Agept— = - -
Name
SHIFRIN, DAVID
3598 YACHT CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)

AP 1904

MIAMI, FL 33180

City FL l Zip Code

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

the abligations of registered agent. -
SIGNATURE e
Swgnature, typed or prinwgd name of regestered agent and trie f applicable, {NOTE: Regstered Agent signaure required when remnstating} DATE
FILE NOWYI ' FEE IS $150.00 9. Election Campaign F_mancing ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P T Detete e [ Change [ Addition

NAME SHIFRIN, DAVID NAME

STREETADDRESS | 18090 COLLINS AVE T-22 STREET ADDRESS

LITY-ST-2iP SUNNY ISLES, FL 33160 CITY-ST-2IP

TiTLE 1 Dolete TiLES [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2tP CITY-57-21P

TLE i 71 Delete TITLE [ Change [ Addition
L NAME — > ——— i e s ma e e JNAME e o T R R R

STREET ADDRESS STREET ADDRESS

CITY=ST-ZIF CITY-ST-7P .

TIME 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIILE 1 Delete TILE [73 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P )

TALE 7 petete TILE [5G change [ Addition

NAME NamE

STREET ADDRESS .} STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that } am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: ﬁc @{w—"ﬁr U(”Z;‘W So5-702-4%5 ¢

Wal
SIGNATURE AND TYPED OR PFIINTEWJE OF SIGNING OFFICER OR DIHECTOR Daytrme Phane #

Apr 19,2004 8:00 am



