2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000082550 : Apr 13,2005 08:00 AM

1 Enity Name Secretary of State
UNIVERSAL JAVAN GROUP CORP

Principal Place of Business __ Mailing Address

3551 NW 36TH STREET — 1837 NE 211 LN,
MIAMI FL 33142 - N. MIAMI FL. 33179
Suite, Ant #, els, = T Suite, Apt. #, etc - 1st MOORE CR2F034 (10/04)
City & State R Ciy & State — 4. FEI Number Applied For
_ L s o 55-0799753 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired (| ?i';ei l.;:i:;iionai
6. Nama and Addross of (Eur[ent Regislered Agent - ) 7. Nams and Address of New Registered Agant
Name
?é-lé-)fRNOES %?% ’L‘#QAV[ER Street Addrass {P.0. Box Number Is Not Acceptabla)
N MiAM]I BEACH FL 33179 ' -
City . EL | 2o Code

8. The above named entity submits this statement for the purpose of changing its r:gistered office or registered agent, or bolh:iﬁ the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - : . =
Sgnalute, typed of prmted nama o ragisteted agent end tile if applcable (NOTL Fegistoled Agant signaluta fedared whan rarstating) _ QAFE
T ) BN T e i *
FILE NOW!!l FEE IS $150.00 . . 9. Election Gampatgn Financing  $5.00 May Ba
After May 1, 2005 EeQ,Wiil Be $550.00 Lo Trust Fund Contribution.  [J Addead lo Fees
Make Check Payable to Florida Department of Siate _
1a. ‘ "~ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11
1[I b O Deete nE [ Charge [ Addition
NAME CHORQSZCZ, JAVIER NAME
' LO0000301 260

STREETADORESS | 1837 NE 211 LN SIRELT ADDRESS 41 3705~ BOIEo-008 150, 0
civ-size  |NMIAMIBEACHFL 33179 ~ Rovseee A < i
TILE D 1 pelete TiLe OJchange [ Addition
NAME DE LUCENA, ANA A NARM
STREET ADDRESS | 1837 NE 211 LN STREET AQDHESS
CIIY-§1-20 N MIAMI BEACEFL 33175_)__” - o ' IR
L 7 Deete Ttk [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P o CIFY-ST. /1P
TLE 3 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIFY-SI-21P o CIFY.ST-2P
TILE [ Delete e {J Change  [] Addition
NAME NAME
STREET ADDRESS STAEE T ADGRESS
Ty -sT-71p . . CITY-S1- 2P
TTE [ Delete ITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ciY-51-2ip civy-St. pp

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffact as if made under oath, that | am an officer or director
of the carporation or the recelver pf ffustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm asldress, with all other like empowered,

SIGNATURE: N # - Presige J% ON-©9R. 08 Bog2(83Fcd
TURE AND TY&D OR PRINTE HAME OF SIGNING OFFICI§R ORDIRECTOR .. Data Daytrma Phore ¥




