2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # - P02000033165 ecretary of State
1. Entity Namme , 04-22-2003 90074 035 ***150.00
UNIVERSAL APPHAISERS S CORPORATION
Principal Place of Business Mailing Address
4720 NW 114 AVE #105 4720 NW 114 AVE #105
MIAME FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ”Il”lll “| II"I ”l“ |I“| "m |Im Il,"\”“ "m n"l IHH Im ‘"’
Suite, Apt. #. etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . FELNumber Applied For
} go O, 8 g/ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Addilional
. eé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAYAS, ALFREDO -~ »re om0 - T T T T T Sieat Address (P.O. Box Narmber is Nol Acceptabie) ~
4720 NW 114 AVE #105
MIAMI FL 33178
City ) FL Zip Code

8. The abowve named entily submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ggent. -
P S f

SIGNATURE

. Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registersd Agent signature requirad whan reinstating) . DATE

" FiLE NOWN! FEE IS $150.00 . N )

Fhtter May 1, 2003 Fee will be $550.00 e o8y 3000 oy 2o

Make Check Payable te Florida Department of State
10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O vetete TILE [ Change (] Addition
NAVE ZAYAS, ALFREDO ) NAME :
STREET ADDRESS | 4720 NW 114 AVE #105 STREET ADDRESS
CITY-§T-21P MIAMI FL 33178 - - CITY-3T-2IP
umE [ oelste TME [ Change [ Adeition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CiTY-ST-2P Ly emy-§1-2P
TME ' (] Delete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e I e orv-stae |
TITLE M pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITy-1-21P
TITLE ] pelete TIMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP j cirv-sr-zp

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name anpears in Biock 10 or Block 11 if

changed, or on an attachment with an agefreas, with all other like empowered.
s Z}? fo3 (093354153

Date Daytime Phone #

SIGNATURE:

[ LAIGNATURE DTYPEDOH PRINJ#D NAME OF SIGNING OFFICER OR DIRECTOR

(VIR SV VY]

nv

CH2E034 (10/02)



