2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P02000082550 Secretary of State
1. Entity Name
_O0. ook ke
UNIVERSAL JAVAN GROUP CORP 03-09-2004 90052 032 7#150.00
Principa! Piace of Business Mailing Address
3551 NW 36TH STREET 1837 NE 211 LN.
MIAMI FL 33142 N. MIAMI FL 33179
T e R 0 G
355{ nw 3¢ ST, 737 e 20 Lk
Suite, Apt. #, etc. Suite, Apt. #, etc. i} MOORE CH2E034 1 1/03)
City & State ) City & State . - 4. FE! Num’o;ar - : Applied For
ML HLAA p C - st 3 D F(.o 55-0799753 Not Applicable
Z§ 2042 Country Zipr_ (_—33 (79| Counw 5. Certificate of Status Desired [ feaeggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?ggﬁleEsgg:FL}{lAVIER Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33179 :
City FL Zip Code

B. The above named enlity submits this stalement 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
Swgnature, typed or printed name of registered agent and title il applicable. {NOTE: Regrstered Agent signaiure reguired when rainstatng) DATE
8, Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TITLE : [ change ] Additian
NAME CHOROSZCZ, JAVIER NAME
STREET ADCRESS (1837 NE 211 LN STREET ADDRESS
CiTY-ST- 21 N MIAMI BEACH FL 33179 CiTY-ST-ZiP
mE - D [ Delete me [O Chenge ] Additicn
RAME DE LUCENA, ANA A 3 e
STREET ADDRESS 1837 NE 211 LN STREET ADDRESS
CITY-ST-Z1P N MIAMI BEACH FL 33179 CITY-5T-2IP
TTLE [ oelete TITLE [ Change 3 Additicn
NAME } NAME . ..
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-71P CITY-ST-2P
TTLE [ Delete TITLE [ Change ] Addition
TR [ e T e e s e e o o MAME e e , o
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZiP
TITLE 3 pelete TUILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IF CITY-ST1-21P
THLE 3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2tP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or & mpoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addrass, with ali other like empowerad.
T 305218354
SIGNATURE: %7 == RES\NHET 7:1%] i

0

ZWPED OR PRINTED NAME OF SIGNING 95rfcsn OR DIRECTOR Dato Dhyome Prone #




