2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2003 8:00 am

DOCUMENT #  P02000126009 Secretary of State |
; -
1. Entity Name 03-26-2003 90143 033 ***150.00
UNIVERSAL UNLIMITED GROUP, INC.
Principal Place of Business Mailing Address o
919 FOUNTAINBLEAU BLVD #4 9191 FOUNTAINBLEAU BLVD #4
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Malling Address ‘ ’II“II‘ “’ IIM “l" Ilm IIm ||||] Hl‘l H‘l‘l |lm||m ||MI m' ‘IN
Q14 Foontginbleay Bivd #F Rigi Fwontgspbleqy Bld £Y |
Suite, A{’_\#' ste. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State oo - Ciﬁ State . 4. FE| Number _ Appiied For
k/‘iAI'Y\\ |FL ‘53\—‘2' \O-Hl i pL’ 03 *’0503?—82— Not Applicable
By ¢ - j ountry Zi untry o . $8.75 aadditional
@g} \“"L ﬁ> O\C‘e- 93 }l’] ‘7/ (Bov e/ 6. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Narne
ENHIOUE’ HILDA . Street Address (P.O. Box Number is Not Acceptable)
9341 SW 45 ST .
MIAMI FL 33165
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
. the obligations 91 registered.agent. )
SIGNATURE _( I\ ' LA S -;)'l I }'DB
' Signature, typed or printed mnﬁof registerad gyent and titie it applicable. (NOTE: Registered Agent signature reguired when reinstating) pale
= HICE NOWIT FEE 15 515000 — e e—— -
8. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancing - $5.00 May Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . OJ Delete TMLE (I change [ Addition | &
NAME ENRIQUEZ, HILD. NAME 2
STREET ADDRESS | 9341 SW 45 ST STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2P o
TILE VT O Deleta TITLE [ Change [ Additien %
NAME GARCIA, PATRICIA NAME
STREET A0ORESS [ 9191 FOUNTAINBLEAU BLVD #4 STREET AUDRESS
LITY-81-2IP MIAMI FL 33172 CiTY-ST-2ZIP
TILE [ pelete TRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 pelete TITLE ) Change [ Addition
NAME . . . - B J ———— e - NAMEC . - - - -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-21P
TITLE P [ pelete TILE [JChange [ Addition
NAME U HAME
STREET ADDRESS ' STREET ABDRESS
CITY-ST-2ZP . . ) CITY-ST-2IP
12. | hereby certif / that the infdrhalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on'an attachment with.an address, with all other like empowered.

CMATURE REOMIRED

.2/101 03  (aog-wusy

RE AND TYPED OR PRINTER NAME OF susmlc. OFFICER OR DIRECTOR

Date e Daytima Phona #

OUGTAANS m



