FILED

FOR PROFIT CORPORATION Allg 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01 000057554 08-21-2002 90084 019 ***150.00

1. Entity Name
: 02-04-2002 90136 022 ***150.00
Universal Fountains and Statuary, inc /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

11555 US #1 11555 US #1

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & Srate . City & State 4. FEI Number X |Apotied For
North Palm Beach, Florida North Palm Beach, Fiorida Not Applicable

Zip Country _ Zip Country - , $8.75 aaditional
33408 Palm Beach 33408 Palm Beach 5. Cerificate of Status Desired. B 2rp 2 ired

7. Name and Address of Current Reglsterad Agent
g R Y Ry T Name Albert Barrera- o o e

DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE 11555 US # 1

% North Palm Beach FL i 2p Coos

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Fiorida.

SIGNATURE August 16,
Signature, typed or printed name of registered agent and tite it applicabta, (NOTE: Registered Agenl signature required when reinsiating) DATE
; i el . . January 1 - May 1 Fee Is $150.00
9. '.Il:htsiﬁgrpurax|c?n is er:gxblg tc|: sattlstfyéts Intangible After May 1, Fee Is $550.00 10. Election Gampaign Financing 55-00 May Be
Sa X ”".? r?q”"‘;me: and gtects to do so. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{5ee criteria on back) Make Check Payable to Depariment of State
11, GFFICERS AND DIRECTORS
TITLE TITLE
Albert Barerra, CEO
HAME : NAME
STREET ADDRESS 22 Teach Road . STREET ADDRESS
P North Palm Beach, Florida 33408 CHY-51-2
TILE .. . TITLE
NAME Patricia Barerra, President WAVE
STREET ADDRESS 22 Teach Road . SIREET ADURESS
ar.sr.ae | North Palm Beach, Florida 33408 -
TILE TMLE
NAME NAME

CR2E0348B (12/01)

(s | T e ——DO"NOT-WRITE
i i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cily-ST-2ip
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIy-S1-ZiP CIFY-ST-21P
TITLE THELE

NAME NAME

STREE[ ADDRESS STREET ADDRESS
CIiY-S1-219 CTY-ST-2F

13. | hereby centify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | ar an officer or director
of the corporation of the receiver or trustee e this report as required by Chapter 507, Florida Statutes; and that my name appears in BIock 11 of on an

attachment with an address, Il other hke mpowered. \ (
= N 0%\ 6] o —

SIGNATURE: /

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




11555 AU & Hghwvay

Aok Potin Dowch Powida SSHOS
Telphons (661) 625-0333 Faw (564) 615- 1523

August 16, 2002

IRt e -

Sécrétary’of State =~ == Fes e L L —
Division of Incorporation

State of Florida

P.O. Box 6327

Tallahasse, Florida 32214

To Whom it May Concern:

Please be advised that Universal Fountain and Statuary, Inc was in non-receipt of
previous uniform reports.

Thank you forjyour kind attention to this matter.

Sincerely,

Albert Baretra, CEO
J
— T e o AB:es : R R




