| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P020000494 N Secretary of State

1. Entity Name 05-01-2003 90369 042 ***150.00
U.S. UNIVERSAL m CORP.

\

Principa! Place of Busingss Maiting Address
10168 NW 41 ST. ‘ 10168 NW 41 ST.
MIAMI FL 33178 © MIAME FL 33178

P G S o] AR

’%n?*ﬁ?% 8 Sune.ypﬁﬁ’__tgg [J CHECK HERE IF MAKING CHANGES

Applied For

ﬁ% &\ Stﬁte MY l‘ FLA Yﬁ‘ty & St FLA’ 4'{ EN:T7 gl % ?—7—8 Not Applicable

Zip "1 Countr Zip Counlry ! - . 8.75 iti
$*5 l E(; (“) VSA/ ,}.}‘ 66 &g_k 5. Cerlificate of Status Desired O gee Rec!tﬁ:f:cliuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i Name
LOZANO, ESTHER Hacpyery , ESTHCA

10168 NW 41 ST. ~ Stgget ddress PWmeg:sé}ch% [ 4’54}(1# g

MIAMI FL 33178
. : City W’ A/L’/ FL Zi nge/é(-

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

srcal::jlgamyzﬁl%ﬂ&}wtd I—L— S-,L )" ey’ /’I}a Pé €77 - L -03

CR2E034 (10/02)

/ S.gna(ure lyped or printed name of raq\sla(a agen and title if applicabla. {NOTE: Ragistered Agent signalure rsqlred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9, Election Campaign Financin
{( ~ After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion. ° O fg.e%(?ohl’liif °
Makeh&:.:heck Payable to Florida Department of State
10. - " ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD : O Delete s O Change [ Addition
NAME LOZANO, ESTHER NAME
sree aoorcss | 10168 NW 41 ST. STREET ADDRESS
crv-st-ze |MIAMI FL 33178 CITY-$T-21P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZiP
TmE — | R R -~ T [F1 Delete TITLE - = ' - [ Change = [] Addition
NAME ' MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§7-7IP
TIE ‘ £ Delate TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE ‘ (] Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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

changed, or on an attachme an address, with all other like empowered. ™~
- Esther M Menﬂf’f?‘a’fﬁs 305- 34044

SIGNATURE:X ;
i SIGNATURE AND TYPED OR FRINTED NAME OF/SIGNING OFFICER OR DIRECTCR Da(e Daytime Phona #




