FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000082550 ggggagg ggi‘*gg?oge

1. Entity Name

UNIVERSAL JAVAN GROUP CORP

Principal Place of Business Mailing Address
1837 NE 211 IN 1837 NE 211 LN
N MIAMI BEACH FL 3179 N MIAMI BEACH FL 33178
2, Principal Place of Business 3. Mailing Address “Il"lllm Il“l ”l“ ||m Ill“ “”i “lll mll “m l‘m Im‘ "" lII[
3851 pw 36 ST 1§37 wG 21 LY
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & Statg, . City & State | 4. FEI Number Applied For
LA M FLORINA . migmy geacH AL | X 5§ -079A 753 [Muahppicss
Zip Country Zip Country - , $8.75 Additional
5. Certificate of St D d :
3 2, | ya, ‘3’3 ‘ —70) ertificate of Status Desire O Feo Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
CHOROSZCZ, JAVIER '

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

1837 NE 211 LN

N MIAMI BEACH FL 33179

City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of registared agent and title it applicabie {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 i ) - )
[ 3 s e e ] o T et e oo _ 9. Election Campaign Financing _. . .$5.00 May Be
am—— T H - - . ] s St SN —— o S S R LT B el e L phoy ormipeivegen b a—tl LAl g
After-May 12003 Fe.e will-bE$550.00 T Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE D [ Delete TITLE [ Change  [T] Addition
NAME CHOROQSZCZ, JAVIER NAME

sTreeT aooRess 1837 NE 211 LN STRSET ADDRESS

cry-st-z¢ N MIAMI BEACH FL 33179 CITY-5T-7IP

TITLE D [ Delete TITLE 7 change [ Addition
NAME DE LUCENA, ANA A NAME

sTReet ADDRESS 11837 NE 241 LN STREET ADDRESS

GITY-5T-2P N MIAMI BEACH FL 3317¢ CiTY-ST-2IP

TITLE O Delete TITEE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detate LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p GITY-ST-2ZIP

TMLE O Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21P

MLE ] Delete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an addregs_with all other like ermpowered.

SIGNATURE: ~CETT e OY - 1Y -0 255 218 3& 00

SHWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data ' Daytima Phong #

AY  GLI0R0

CR2E034 (10/02}



