2002 UNIFORM BUSINESS REPORT (IBR)

FILED
Jun 03, 2002 8:00 am

51

DOCUMENT #  P0Q1000025258

1. Entity Name

UNIVERSAL ELECTRONIC FINANCIAL PROCESSING SERVIC
ES, CORPORATION

Secretary of State

05-12-2002 90562 036 ***150.00

‘\
Principal Place ol Business ~ Mailing Address
T2 SW 4 ST, STE 2@ T2 SW 24 ST, STE. 202
MIAM) FL 33155 MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc.

DO NOTWRITE IN

City & State City & State 4, FE1 Number ) . Applied For
. J 5: / 0 g qja 7 Not Applicabla
ap Country Zip Courtry 5. Certificate of Stalus Desired O sg:fq ‘ﬁfﬂ""“'
6. Namo and Address of Current Registered Agent 7. Name and Address ol New Ragistered Agent
Name
i :mmhw-cu N — o s1ree; Addrass (P.0. Box Number I;s Not Accept;:b!e)
7221 SW 24 ST, STE. 202
MIAM) FL 33155

City

FL I Zip Code

8. The above namad enlity submits this statement for|

Z.

urpose of changing its registerad office or registered agent, or both, in the State of Florida./ /

SIGNATURE
i

NatUre, tyPed oF pYinted name of registerac

: Registerad Agent sigrudure requirad when rematating)

DATE

8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS 5150.00

Tax filing requirement and efects to do so.

After May 1, 2002 Fee wiil be $550.00

140. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foos

(Ses criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 .
mé PD 3 Deleta e Dctange [ Addiien | S
HAME MARTINEZ, ILEANA C HAME S
streer aoovess | 7224 SW 24 ST, STE. 202 STREET ADDAESS 2
CITY-5T- 2P MIAM] FL 33155 ! ’ CTY-51-2P u
e CEC v, Deleo e Dctarge  DAddition | O
NAME LACAYO, LYNDA HAME .
sTREET ApoRess | 7221 SW 24 ST, STE. 202 STREET ADDRESS
CITY-ST-0P MIAMI FL 33155 CITY-ST-2P
TTLE D & Delete e 3 Change (3 Addition
NAME LACAYD, LYNDA . HawE
| SrRectaooeess | T221 SW 2481, STE. 202 ) STREETADOAESS

CTY-ST-2P MIAMI FL 33155 T I X T e = E——— = —= - e
TE . O pelete ME [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
orv-st-ze = CITY-S5-2P .
e : “ B Oelete e TS e "Ocrange [ Acdton
NAWE ) NAME y
STREET ADDRESS STREET ADDRESS
CITY-5T7- 2P CITY-51-2P )
e b Ul Detete nE ' D Crnge L] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P Ciry-s1-ap . -
13. | nereby cenify that the information supplied with this fi1ing does not qualify for the exemption stated in Section 119.07&3)“), Florida Statutes, ! further certify that the information

indicated on this report o supplémental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporaticn or the receival #f lrustes empowerad 10 grecute this report as required by Chapter 607, Florida Statutes; and that/hyiname agoears in Block 11 or Block 12 if

changed, or cn an atta w ¢th an address, with all gifgr like empowerpd. w

478 / - -' -
SIGNATURE: _/ /.7 §/7 5 2 /02 467'57/5
T zcw * Oats b Daylime Phone #

5




