FILED

EOR PRO ORPORATION Mar 15, 2004 8:00 am
2004 FOR YRUAL REPORT Secretary of State

03-15-2004 90082 012 ***150.00
DOCUMENT # P01000042400
1. Entity Name
UNIVERSAL UNLIMITED SERVICES, CORP.
Principal Place of Business Mailing Address 9 4 0 2 9 1 39
7250 N. OAKMONT DR. 7250 N. QAKMONT DR.
MIAMI, FL 33015 MIAMI, FL 33015
R s 0T A
Suile, Apt. #, etc. Suite, Apl. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1096795 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O $8.75 aaditional
e i | e L o - . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERO, LOURDES
7250 N. OAKMONT DR. Streat Address {P.O. Box Number is Not Acceptable)

MIAMI, FL. 33015

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of reg $léred agent and tile If applicabie. (NQTE: Hegistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campain ﬁnancing $5_00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ Delete TMLE [JChange  [] Addition
HAME RIVERO, LOURDES NAME
STREET ADDAESS | 7250 N. OAKMONT DR. STREET ADDRESS
CITY-SI-2P MIAMI, FL 33015 CITY-ST-7P
TITLE vD Delele TILE [3 Change ] Acdition
NAME GARCIA, BARBARITO NAME
STREET ADDRESS | 7250 N. OAKMONT DR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2P
TITLE O petele TInEe [ Change [} Acdition
NAME © Tt [t~ = - - - - NAME | - = - ’ bl
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-2IP
e ' [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CiTY - ST-ZIP
ML 1 Delete THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
TILE O pelete TILE [Tchange [ Adcition
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-Si-2IP R ,?Y*ST*EP

12. | hereby certify that the information supplied with
indicated on this repert or supplemental report

of the corporation or thé receiver or trustee g
changed, or on an attaghment with an addr

SIGNATURE: ___|

816

is fifng does not qualify ¢t thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true gnd accurate andat my signature shall have the same legal effect as if made under oath; that | am an olficer or direclor
wergd 10 éxecute thigreport as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

2 205) 8| - 194

NG OFFICER OR DNRECTOR Date Daytime Phone #




