FILED
2003 FOR PROFIT CORPORATION Anr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P02000078411 ecretary of State
1. Entity Name 04-28-2003 90229 015 ***150.00
UNIVERSAL HOUSE, CORP.
Principal Piace of Business Mailing Address avwUl AV
£837 W 152 CT 6837 SW 152 CT vv
MIAMI FL 33193 MIAMI FL 33133
— — AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE_Number__ Applied For
DY . Oh 22 564 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ ALVARO A Streat Address (P.O. Box Number is Nat Acceptable}
6837 SW_152.CT e e | e e - ..
MIAMI FL 33193
. City Zip Code
/7 / FL

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/-&7/3

8. The above named
the obligations of

SIGNATU
/%Wmﬁ(mlad nama aof registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) 7 pate
"L Nowyl FEEIS $150.00
9. Election Campaign Financin
After May 1, 2003 Feewill be $550.00 Trust Fund Coitrg:ution. S (| i{:ﬂ.e%?ohgae};f °
Make Check Payable to Floruﬁi Department of State
10. " OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - P (] Delete e OJ Change [ Addition
NAME OPEZ, ALVAROD A NAME
STREET ADDRESS 7 SW 152 CT STREET ADDRESS
CITY-ST-ZIP IAMI FL 33193 CITY-ST-2IP
TIME \ 1 Detete TINLE O Change [ Addition
NavE ETANCOURTH, MARITZA e
STREET ADDRESS 7 SW 152 CT STHEET ADDRESS
arv-s-20 MIAMI FL 33193 OITY-ST-2P
TITLE 1 Detete TITLE : [Dchange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE e et e oetete .. . Me e . | ccmmmm o om o me = .. . . _ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TIRLE [ Dedete TLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P ’
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plepbia de and accurate and that my signature shall have the same tegal eﬁeci as if made under cath; that | am an officer or director
of the corparation or the recgverogrufies ampowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ' i aAtress, with all other ke empowered.
SIGNATURE: ﬁf [NATURE AEQUIRETHLVARD LoPEZ 3Jashs [305) 333137

TR RO

nv

CR2ZE034 (10/02)



