2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P02000071958

1. Entity Name
UNIVERSAL FINANCE OF MIAMI, INC,

04-29-2004 90359 044 ***150.00

Principal Place of Business Mailing Address

1951 N.W. 97TH AVENUE

MIAMI, FL 33172 MIAMI, FL 33172

1951 N.W. 97TH AVENUE

2. Principal Place of Business

Qo2s Sw 6T17Th hve

3. &ailing Address

025 Sw Gt Ave

O T A AT

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

04222004 Chyg-P CR2E034 {10/03)
City & State , City & Stale . 4, FE| Number Applied For
LNy, f/ﬂaesz - MR foeeeesT | 5iisseo Not Applcabie
ij?)% A Country Zp 33 | 56 Country 5. Certlficale of Status Desied [ gggfq L‘l':dm‘gf"’"‘"

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

P\gre——rty

SAUMA, EMILIO
1951 N.W. 97TH AVENUE
MIAMI, FL 33172 ~ - —- -t

== LI AET AT

Street Address (P.O. Box Number is Not Acceptable)
. - - . G e———

- — e e — -

BAC S T

Y Y OESTAEEST

FL | “Z8/5¢

8. The above named entity submits this statemant for the purpose of changing its registered office of regisjered agent, or both, in the State of Florida. | ag familiar with, and accept
the obligalionso;istered agent. , \{; é f // ’L
SIGNATURE / 5)/ : 5 Z: o

Signature, typed or priried navne of registerad agent and title § applicable. {NOTE: Repisered signaTure fequired when redtaling) /7 OATE
- ‘ 7
S Fﬁ.E NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
0. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 11
TRE . PD )ﬁwg Tme Fb R ctange (] Adiion
e ' [ sauma, EMILID NAME SRS AHET 5/9:)}-{//7?_‘/5.
STHEET ADDRESS | 9025 S.W. 67TH AVENUE SREETAORES | &F &2 2 s &”7 e
sz | MIAML FL 33156 GITY-S1-2P el ST, [l 33/
e SD 3 péete e : ] Change (] Addtion
NAME SAUMA, HAYMET NAME
STREET ADDRESS | 9025 8.W. 67TH AVENUE STREET ADDRESS
CIy-ST-2P MIAMI, FL 33156 ] CiTY-S1-2P
TTLE [ Detete TMLE [J Change [ Adeition
NAME WAME
*STREET ADDRESS -7 7 "= - - - - - - )| STREET ADDRESS -
CITY-S7-2P CITY-ST-2P
TTLE 3 petete TITLE [l change  [J Addition
NAME HAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2P CTY-51-2P _ . — —-
TIE [ oelete ™ TILE [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-7IP CiTy-ST-2P
e 1 oeiete TLE O cChange [T Acition
NAME : NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CiT¥-ST- 2P

12. | hereby certify that the information supplied wj
indicated on this report or supplemental re,
of the corporation of the receiver or rus

changed, or on an attachment with an a “with all other like empowered.

SIGNATURE:

this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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
red to execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or

M/A/&?_@zﬂy

k11

mrpr‘im TYPED OR PRINTED NAME OF SIGNING OFRICER OA DIRECTOR

P4 44%5

¥ Dain? Daytma Fhone-




