2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000061292

1. Entity Name

UNIVERSAL REAL ESTATE U.S.A,, INC.

ecretary of State

04-26-2004 90448 024 ***] 58.00

Principal Place of Business

4600 NW 7TH AVENUE
MIAMI FL 33127-2399

Mailing Address

4600 NW 7TH AVENUE
MIAMI FL 33127-2398

2. Principal Place of Business

3. Mailing Address

l

I

|

T

Suite, Apt. #. etc.

Suite, Apt. #, etc.

TTUWRIGHT,SONNY . T T T T
4600 NW 7TH AVENUE
MIAMI FL 33127-2399

ik

A ———

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-1135478 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

N Sy S R D -

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

City

Zip Code

FL

SIGNATURE

T

f

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when rginstating)

DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

-OFFICERS AND DIRECTORS

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

T PSTDY ‘ 1 Delele e O] Change [ Addition

NAME WRIGHT, SONNY * NAME

STREET ADDRESS | 4600 NW 7TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127-2399 CITY-ST-2P

TiLE [ Defete THLE [ Change  §J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIMLE O Delete e [ change [ Addition

HAME . NAME e e B e en e e 5o
| STREET ADDRESS - T ©7 [ smeeT ADDRESS | '

CITY-ST-2P CTY-5T-2P

TILE - (1 Detete TME [ Change [T Addition

NAME . NAME

STREET ADBRESS o STREET ADDRESS

CITY-ST-7P - CiTY-ST-2P

e [ Delete TmE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TMLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

indicated on this report or supplemeptal report is true and ac
of the corporation or the receiver g
changed, or on an attach "

SIGNATURE:

rusiee empowered to e
K an address, with all ot

£ like empgwered.

12. | hereby certify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§

YG OFFICER OR IRECTOR

Daytime Phane &

X /42 /ac
775




