s

- 2005 FOR PROFIT CORPORATION

FILED
May 09, 2005 8:00 am

- ANNUAL REPORT (AR)
DOCUMENT # P03000084754 -
1. Entity Nama

UNIVERSAL MORTGAGE COMPANY OF AVENTURA INC.

Secretary of State

05-09-2005 90292 037 ***150.00

Mailing Address

NEW YORK NY 10122 NEALYORK NY 10001

Principal Place of Business
225 WEST 34TH STREET, CAO. : ; 2
SUITE 1108 SEHFE 46 - =

y 50050814

NG R A DR

2. Principal Place of Business ylarligﬁd‘}r‘ej - 3 S
£or %ﬂf 7
Suita, Apl. #, elc. Sita, . , 13t MOORE CR2E034 (10/08)
i1 1101
City & State City & Stats 4. FEI Number Applied For
/]j L/BZ-E- N '/ 20-0232008 Nol Applicable
a Country e / 'y, 3_9_, C;:EMM 5. Cartificate of Status Desied (] ?:;;fq&dgh"ﬂ'
6, Mame and Addreas of Cutrant Ragistersd Apomt 7. Nama and Addreas of New Regictarsd Agent
. - Name . g
E;E‘HIEI?-ECDO CRSORSCA)BE'?EE g\élngl%Elg c|:NC Streat Addrass (l-i'.O. Box Number is Not Ac;-eeptable)
9100 S. DADELAND BLVD, SUITE 508
MIAMI FL 33156
. . city — FL.|ZpCede |

the abligations of registered agent.

SIGNATURE

4. The above named entity submits this statement for the purpase of changng s raglsrared office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept

Sqgrasre, yped o PINIS T O regittaned AOe™M Bnd Life 4 appicabis

{MOTE Ragmiered Agen signature requiisd when innsisng) CATE
#. Elaction Campaign Financing $5.00 mayBe
Trust Fund Contibution. [0 Addedto Fees

SFFIGERS A DIRECTORS

3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PRES 1 Detete fliLe [Jchange [ Addition
NAME CALVO, NORMAN HAME
STREET ADORESS | 225 WEST 34TH STREET, #1109 SIREET ADDRESS
eny-ST-2P NEW YORK NY 10122 OTY-81-21F
TIILE [ pelete WIE [JChange  [] Adaition
HAME HAME
STREET ADDRESS STREET AORESS
CIry-ST-2iF Ciy-51-ap
HTEE , . 3 oetate TiRtE O Change [ Addition
NAME NAME
T AT B [ e T e e e M = TR EE T AIETS ] e e ST e el ===
doomvestp b —_ N 1159 15[ S R o - - e e —
UNE O Delsts NiLE Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§i-P ClyY-Si-apr
e O Daets NSLE Ochange £ Addilion
NAME HAME
STREE] ADORESS SIREEN ADDRESS
CirY-SF-IP LITY-S1-DP
e O oetata TE O change [ Andition
NAME NAME
STREET ACORESS STREET ADORESS
cny-sI-ap cny-si.ap

12. | hereby certily that the information supplied with this filin,

g doas not quality for the exernption gtated in Section 119.07(3)i), Florida Stawres. | further certify that the information
indicatad on this report or supplemental regort is rue and accurate and that my signaturo shall have the sama legal eifect as if made undar cath; thatl am an officer or diractor
ol the corporation or the recever or rustee empowered {o execute this rapon as raquirad by Chapter 607, Florida Stamutes; and that my nama appeara in Block 0 ar Elock 11if

changad, or on an attachi t with an add ass, with all othér like empowered,
SIGNATURE: iﬂ"” W
. ]

GNATURE AND TYPED OR PRINTED NAME OF nmmtfnfﬂc:n OR DIRECTOR

D.vlm- Pmus [




