FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT S Secretary of State

PPCNUMENT #P03000040750 05-19-2005 90044 013 ***150.00
. Entity Name
UNIVERSAL ENVIOS CORP.
Principal Place of Business Mailing Address
402 E. HALLANDALE BEACH BLVD, 402 E. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009 HALLANDALE, FL 33009
TP e AR ARSI R AR ERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
51-0459503 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gg‘ﬁ?:ci’lional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name ] i o o A
SALGUERO,BERTHA -~~~ 7 7= —— 777 B -
402 E. HALLANDALE BEACH BLVD. . | Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL ‘ Zip Code

8. The ahove 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, and accept
the obligations of registereg agent.

SIGNATURE
Signanre, tyned or printed name of registered agent and e if applicable. (NOTE: Regyistered Agent sigra‘ure required when réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P3S 3 oelete THTLE [ Change [ Addition
NAME SALGUERQ, BERTHA NAME
STREET ADDRESS | 402 E. HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-$1-2F HALLANDALE, FL 33009 Cmy-S5-21p
TIMLE V1D [ Detete TITLE [ Change  [C] Addition
NAME GARCIA, SERGIO ALBERTO NAME
STREET ADDRESS | 402 E. HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-20P HALLANDALE, FL 33009 Cry-ST-2IP
TTLE [ Delets TITLE 7 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
{;ITY-SI;Z&P . _GImy-§1-7IP - e =
IME O Detete TIMLE { Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TLE O celele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CIrY-S1-2IP
TITLE O Detete TIE CJChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2 CITy-g1-2IP

12. 1 hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i3, Florida Statutes, | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all gther like empowered.
SIGNATURE OF SIGNING OFFICER o%f;{:eriﬂﬂ gﬂ L 6UEKO§ ﬁ / %: GJ- qflﬁwt{ﬁ\g (} '555

IGHATURE, AND TYPED UR PRINTE!




