2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Pgn)mCNUMENT# P02000065779

UNIVERSAL CREDIT SYSTEMS, INC.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91399 004 ***1 50.00

Principal Place of Business
7865 W 29TH LANE. STE 201
HIALEAH FL 33018

Mailing Address
7865 W 29TH LANE, STE 201
HIALEAH FL 33018

2. Principal Place of Business

3. Mailing Address

BRSO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

C] CHECK HERE IF MAKING CHANGES

CASTRO, ANTONING === © === — -~ = -
7865 W 20TH LANE, STE 201
HIALEAH FL 33018

City & State City & State 4. FEI Number ...-.A) Applied For
30 - ﬂO g5b 3 Not Applicable
Zi Counts Zi Countr ition:
P ountty P untry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

*

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
P )

SIGNATURE =™

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

Signature, typed or prinied name of registered agent and titla if applicable.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

e FILE_ MOWIULEEF 1S-$150.00

—_——m - -

AY  EB6LSLO0

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

5, Efechion Campaign Financing $5‘ﬁ_DTMay Ba
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D [ Deiete TILE [ Change  [_] Addition
NANE CASTRO, ANTONINO NAME

stREeT ADDRESS | 7865 W 29TH LANE, STE 201 STREET ADDRESS

CITY-§T-21P HIALEAH FL 33018 CITY-ST-21P

TIFLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS wms o ess . co xflSTREETADDRESS, | e o o0 o s e tmoeemStEa - -
CITY-ST-21P - CiTY-ST-21P

TITLE [ pelete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ petete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ oelete TITLE [Jchange [ Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-1IP

of the corporation or the receiver or tn
changed, or on an attachment will

SIGNATURE: __ S(C

addrpss, with all other like empowered.

REQUAET,

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
incicated on this report or supptemental 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/25/03_(305) 456103/

SIGNATURE AN

PED OR PRINTED NAME i SIGNIMFFICEH OR DIRECTGR
{

Date Caylime Phona #

CR2E034 (10/02)

N



