FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
U.S. UNIVERSAL CORP.
Principal Place of Business Mailing Address ) t 7]
8600 NW 64TH ST BAY # 8 8600 NW 64TH ST BAY # 8 26054633
MIAMI, FL 33166 MIAMI, FL 33166
R S RS
Suile, Apt. #. elc. Suile, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Aoplied For
14-1876778 Nol Applicable
ap Countey ap Country 5. Certificate of Status Desired O ?;'ggqlﬁ?guma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName

HALPHEN, ESTHER
8600 NW 84TH ST BAY #8 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL Zip Code

8. The abave named entily subrits this statement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. 1 am famifiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Signatare. typed e pante rarme ¢ regisiered 208 and tie f apniicabie. {HOTE. Regisiarec Agend signalure regarsd when tgenstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Comtritugion. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD : [ Delete TILE [ Change [ Adzition
NAME LOZANO, ESTHER NAME
STREET ADDRESS | 10168 NW 41 ST. STREET ADDRESS
CITY-57- 2P MIAMI, FL. 33178 CiTy-83-2IP
IMLE 1 Derete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
Ty -55-21P Ciny-ST-2IP
TITLE 1 petele TITLE [ Change [ Addition
HAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIMLE O Datele TnE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiFY-ST-2IP
THLE ] petete TIiE OcCnnge  [J Adsition
NAME RAME
STREET ADCRESS STREET ADGRESS
CITY-S$7-2IP CITY-§T-2P
e [ pelete nine O Chenge ] Addition
NAME HAME
STREET ALDAESS STREET ADCRESS
CIY-§7-2IF CITY-ST-7iP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, 1 further certify that the information
indicated on this report o supplemental report is true and accurate and thal 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 empoyfered 1o axgdute this repon as regpired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment wj addrgds, #ith all other,
L -28-08

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF ‘SIGNIN/QFFICEH OR DIRECTOR Date Oaytirme Phone o

4



