2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000078626 ecretary of State

1. Entity Name

UNIVERSAL DESIGN ENTERPRISES, INC. 04-28-2003 90196 003 **130.00

Principal Place of Business Mailing Address

9769 ARBOR QAKS LANE. STE. #206 9769 ARBOR OAKS LANE. STE. #206

BOCA RATON FL 33428 ’ BOCA RATON FL 33428

I I IR GHENE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For

~a| - D‘-—\\ LQOYQ Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. "Name and Address of Current Registered-Agent~— - - N “-:* 7. Name and Address of New Registered Agent - -- -

Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWU! FEE IS $156.00 . N )
. 9. Flection C F
After May 1, 2003 Fee will be $550.00 T e $5.00 My ge
Make Check Payable to Florida Department of State ‘
10. JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD ’ O Delete TITLE : ‘ [ Change [ Addition
NAME LUGO, ALBERTO J, NAME
streer apoRess | 9769 ARBOR OAKS LANE, STE. #2068 STREET ADDRESS
orv-s-zp - | BOCA RATON FL 33428 CITY-ST-2P
THLE VSD O Delete TITLE [ Change [ Addition
wve . |LUGO, WILLIAM E : NAME
street aooress | 9769 ARBOR QAKS LANE, STE. #206 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33428 CiTY-ST-2IP
R P (T c e e e o o e - [l oDeletes » e AME— -~ | et mirem = n « nmmen w2+ s ez, ~ L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-ZIP
TITLE O Delete ILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O] Delete "N T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TILE [ pelete TITLE . -[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-$T-2IP CITY-ST-ZIP

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 certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shait have the same legal effect as if made under oathy; that | am an officer or director
of the Corporatlon or the receiver or trustee empowered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fer like empowered. !

. Lo B
TOIIRED L.y, g2 162 WAy

YPED OMNTED NAMEﬁIGNING QOFFICER OR DIRECTOR Date Daytime Phona #

E
2

CR2E034 (10/02)



