FILED

2004 FOR PROFIT CORPORATION | Apr 21, 2004 8:00 am

ANNUAL REPORT A
DOCUMENT # P02000078121 o

1. Entity Name

UNIVERSAL HOLDINGS AND INVESTMENTS INC.

ecretary of State

04-21-2004 90033 024 ***150.00

Principal Place of Business Mailing Address

7887 NW 55 ST. 7887 NW 55 ST. : ' 04058222

MIAMI, FL 33166 MIAM, FL 33166

8420 SW. IZBANE  RoAD
Sui!e. Apl. #, etc. Suite, Apt. # elc.
- 03
! A‘;\_.ﬁ. 405 03112004 Chg-P CR2E034 (10/03)
3 Gity & State : W & Siate . 4. FEI Number Applisd For
4 1AM | Horita 56-2289498 Not Applicable
Zip Country lea-a] a3 Country U.%.A 6. Certificale of Status Desired a ?i.gg‘lﬁ?;i’ltmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Namas
“[#*CARBALLOFCIRQ i =557 7 s i s e mSlem oot T i T SrRa RS Sk SR TR e e e e
7887 NW 55 ST. Streel Address (P.C. Box Number is Not Accepiable)

MIAMI, FL 33166

City FL ] Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaltions of registered agent.

" SIGNATURE
Signature, typed or printed name of regisierad agent &nd tite i applicable. {NOTE. Registatad Agent signature required whan rainstaling) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, d Added to Faes
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TRLE O change [ Addition
NAME GARCIA, GUILLERMQ F NAME
STREET ADDRESS | 7887 NW 55 ST. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33166 CITY-51-2IP
THLE TD [ elete TNLE [ Change  [] Addition
NAME CARBALLQ, CIRC J NAME
STREET ADDRESS | 7887 NW 55 ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33166 CITY-ST-2IP
TITLE vD [ Delete TILE . [ change [ Addition
NAME CESPON, ANTONINO O NAME
STREET ADDRESS { 7887 NW 55 ST. STREET ANDRESS
ClrY-S1-2IP MIAMI, FL 33166 CITY-ST-ZiP
B T T T T Obdees fme T} T T T T T T Y T change C3addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI* CITY-ST-ZIP
TITLE O Detete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-81-2IP
TILE 1 Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI¥ CITY-57-1IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07#2)0), Forida Statutes. | further gerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that i am an officer or director
of tha corporation or the receiver or truste powared to execute this repeor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or cn an attachment with an aefdress, with all other like empowered.

SIGNATURE: Y (Cwillerido F- Eagoid) 4/i6jo4 805 962-0095

SIGNATUWPEﬂ oA PNJNTE[?IM-IE OF SIGNING OFRICER OR DIRECTOR Date Qaytime Phone ¥




