FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O1000017426
1. Entity Name 04-14-2003 90015 041 ***150.00
UNIVERSAL COMMUNICATIONS OF MIAMI, INC.
Principal Place of Business Mailing Address
801 SECOND AVENUE 801 SECOND AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
2. Principal Place of Business’ 3. Mailing Address H““I“ ||| ||||| ||||’ |Im||“| I|||“|’|| ||||| |I|I| |‘||| II"I lm ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
94-3369510 Not Applicabls
Zip Country ap . Country 5. Certificate of Status Desired O $8'75 Additiona|
' Fee Required
6. Name and Address of Current Registered Agent I e ‘7. Name and Address of New Reglstered Agent N
Name
NATIONAL CORPORATE RESEARCH,LTD., INC. Street Acdress (P.O. Box Number is Nol Acceptable)
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registersd agent and ttle if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.0¢ ;
. Election Campaign Financin
Atter May 1, 2003 Fee vill be $550.00 { ? Trust FundaCoFi\atr?bution : a ftij-gﬂohfl?ais °
Maké Check Payable to Florida Department of State '
0. OFFICERS AND DIHEC TORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D [ pelete TITLE (7 change [ Aqdition
™~

nave RUDERMAN, CARL N
STREET ADDRESS 1801 SECOND AVENUE STREET ADDRESS
or-s-2P (INEW YORK NY 10017 CITY-§T-21P
TITLE * [] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i e oo VCIT‘(—ST;Z\E_V o 7 . ) o B
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TIE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7IP CITY-8T- 719
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme aport is frue and ac that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the raceiver eg empowere( ecute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

SCAREQUIREIR - Kuveama  thohs 212980 -5im

g n‘E ngn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone 4

TLVVAAAS

nv

CR2E034 (10/02)



