2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DQCUMENT # PO1000115524 Feb 09, 2004 08:00 AM
1. Entsty S
ecretary of State
UNIVERSAL PROPERTIES, INC. y
Frincipal Place of Business Mailing Address
15205 SW 2186 ST 15205 SW 216 ST
MIAMI FL 33170 MIAMI FL 33170
e s ||
Suite, Apt. #, atc. Suite, Apt i, etc MOORE CRZE034 (11/03)
Ty & State City & State 4, FEI Number Applied For
) 65-1158721 Mot Applicable
6. Name and Address of Current Registered Agent "~ 7. Name and Address ot New Registered Agent

Name

%2%% LSLV?’ 2L1Lgss$ . Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33170

City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida, [ am familiar with, ang accept
the obligatons of registered agent.

SIGNATURE —
Sgnature, lyped or printed name of regisierad agont and tille «f apphcabla. {NCTE Regslered Agent signature reguired when roinstaling) DATE
i 0.00 * .
FILE NOW!l! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. O Added to Fees
Make Check Payabie 1o Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONSICH{EJLﬁggi[Q Q{,EIQP;BS{\ND DIRECTORS IN 11
LR AT
e PDVT O osete Tme A0 b Fargeryy [ Addition
3210,/04~8001 1~ b
NAME CARRILLO, LUISE NAME RObL DQ DI%J al
STAEET ADDRESS { 15205 SW 216 ST STREET ADDRESS
CITY-ST-ZIP MEAMI FL 33170 CITY-S§1-2IP
TITLE [ Delete HILE O] change [ Addition
NAME MNAME
STAFET AODRESS SYREET ADDRESS
CiTY - ST7-2IP CITY.ST-21P
TTLE O Detete R Bt [J Charge ] Addition
MAME T |7 T T e T - T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - ST-2iP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY.ST-ZIp
me [ pelete Tme {Jchange [ Addition
MNAME MAME
STREET ADDRESS STRELT ADDRESS
City-ST-2P GITY-§1- 2P
TTLE O pelete TITLE [ Change [ Acdition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2P

filing does not qualify for the exemption stated In Section 119.07(3)(i), Florlda Statutes. { further certlfy that the information
fue and acgyeate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
powered to gefcute this report &5 required by Chapter 667, Florida Stajlites; and teat my name appears in Biock 10 or Block 11 f

r like empowsared.

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | herehy certify that the informali
indicated on this report or s
af the corporation of the rged
changed. or on an attlachmw

SIGNATURE:




