2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 006, 2006 8:00 am

DOCUMENT # P01000017426

1. Entity Name
UNIVERSAL COMMUNICATIONS OF MIAMI, INC.

Secretary of State

02-06-2006 90058 018 ***150.00

Principal Place of Business

807 SECOND AVENUE -
NEW YORK, NY 10017

Mailing Address

"801 SECOND AVENUE
NEW YORK, NY 10017

60011703

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suile, Apt. #, etc.

01062006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
94-3389510 Not Applicable
- 7 "
4 Gountry ® Couniry 5, Certificate of Status Desired O $8 73 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH,LTD., INC.

515 E. PARK AVE.

Street Address (P.O. Box Number is Not Acceptahle)

TALLAHASSEE, FL 32301

City

FL | Zip Code

B. The abeve named entity submits this staterment 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

Signature, typad or printed name of registared agent and litle if applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
_.. " FILE NOWm FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE D M pelete TILE [ change [ Addltion
NAME RUDERMAN, CARL NAME

STREET ADDRESS | 20165 NE 39TH PLACE STREET ADDRESS

CITY-57-2IP AVENTURA, FL 33180 CITY-ST-2IP

TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP CITY-$T-ZiP

TTLE I Delete TIME O Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CNY-ST-2IP

TITLE [ Datgte TINE O cChange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2/P CITY-ST-2IP

L [ petete TINE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

THILE 3 Delete THILE [ change {7 Addition
MAME - NAME

STREET ADDRESS STREET ADDAESS

Iy -ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify !or the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
inaicated on this report or supplemental report is true and accurale ang 1 ysrgnature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver 8 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh \S’-‘-" Pt s mpowred
SIGNATURE; v =21 e 2/ /0
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane




