2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 14,2004 8:00 am

DOCUMENT # P02000065779 ecretary of State
1. Entiy Name 04-14-2004 90061 047 ***150.00
UNIVERSAL CREDIT SYSTEMS, INC.
Principal Place of Business Mailing Address
7865 W 29TH LANE, STE 201 7865 W 29TH LANE, STE 201 ' 7
HIALEAH FL 33018 HIALEAH FL 33018 Z QU 4 ‘ q 94
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
30-0085583 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O gi'gglﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
S —— .- : R Name, - = S, e e J—
?éessT\?VOéQA‘INJ EJIASFI\J%OSTE 201 Street Address (P.C. Box Number is Not Acceptablg)
HIALEAH FL 33018
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agemt and tille if apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
10. {FFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
liE: D [T Delete TIE 3 change [ Addition
NAME CASTRQ, ANTONING NAME
STREET ADDRESS | 7866 W 29TH LANE, STE 201 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33018 CITY-ST-21P
e ' 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-27IP
TITLE O] Delete THLE O change [ Addition
- NAME = = - - —— e e e —— = - - = - . NAME — e e — P s - e
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
THLE T Delete T [ Change [ Addion
NAME NAME
STREET AGDRESS STREET ADDRESS
QITY-S1-2IP . CITY-ST-21P
THLE ' [ Delete LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP
THLE _ [ Delete e [J Changs [ 3 Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certity that the information
indicated on this report or supglemental report is true and acturate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the reeiver orrustee 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 attacfnent with gn address, with alt cther Jika empowersd.

SIGNATURE: . OC///}/O‘/ (mr)c??f -2703

SIGNATMRE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTOR Daylime Prone #




