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' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Mar 07, 2003 8:00 am

1. Entity Name

UNIVERSAL COMPANIES, INC.

DOCUMENT # P02000065595

Secretary of State

03-07-2003 90078 043 ***150.00

Principal Place of Business
19485 BISCAYNE BLVD.
SUITE 408

AVENTURA, FL 33180

Mailing Address

19495 BISCAYNE BLVD.
SUITE 408

AVENTURA. FL 33180
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6. Name and Address of Current Registered Agent

Co - ‘ $8.75 additional
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7. Name and Address of New Registered Agent

DOLCHIN, STEWN
3864 SHERIDAN STREET
HOLLYWOOD FL 33021

Name
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
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e of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstaling)

FILE NOWI!! FEE IS $150.00

9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund COF:llr?bUﬂOH. : a .?dsd-gj?oh‘;?;f °
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE-" . PD O Delete TME [ Change  [J Addition
nave | LEVINE, RONALD M NAME
sTreer aporess | 19495 BISCAYNE BLVD., SUITE 408 STREET ADDRESS
erv-st-7p - | ADVENTURA FL 33180 CITY-ST-2IP
TITLE O Gelete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TE . USRS SR <= el Dt~ =R s s e < it — e~ ~————[FT-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TiE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-2P
e [ Dedete e [JGChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IF

changed, or on an attachment with an address, wit
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indicated on this report or supplemental report is true an
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12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07{3)(7), Florida Statutes. | further certify that the informatfon
accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F\onda Statutes; and that my name appears in Block 10 or Block 11 if
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