2006 FOR PROFIT CORPORATION | FILED
. ANNUAL REPORT (AR} - Mar 06, 2006 08:00 AM

1. Ently Name

:.&I\SVERSAL PROPERTY MANAGEMENT & CONSULTANTS,

Principal Place of Business Mailing Address . !

4917 SW 187 AVE 4917 SW 167 AVE . !

MIRAMAR FL 33027 MIRAMAR FL 33027 ) !

- § Ol

2. Pancipal Fiace of Business 3. Mailing Address l !t
Sufle. Apl. #, elg, Suite, Apt. ¥, elc. [ 15t MOORE CRZE034 (10/05)

T Ciy & State Cily & Stale j 4 FEINumber ) 247276 {(_ {\}2:5:?: ;0:

Zip Country Zp Caunry | §. Certificate of Status Desired gggaﬁq Qf:é“ﬂﬂa'

—— . — .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt

{

|
Name ‘

gg%?‘zhgﬁ%%p\ 7 Strest Ad?ﬁress (P.C. Box Number is Not Acceptable} ’

HIALEAH FL 33014 [ ——

City ; ' Zip Cade
L FL | °° ,
8. The above named eniity sulbmits this stasement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | gm farmlliar with, and acie:
ihe obligations of registerad agent.

SIGNATURE

Scgriature. oyt an poded namy of regrstered agent and tile i Bpphcasic INDTE Registaraa Agart s.gnamn"; regqurad when rensiahng) OATE

- FILE NOWM! FEE S $150.00 ,
. After May 1, 2006 Fee Will Be $550000. "
Make gheckquyable_ to Florida pepgggmept qf ga}tg

10, OFRICERS AND DIRECTORS 11.

9. Flection Campaign Financing  $5.00 May =
Trust Fund Contribuion. ] Added o Fess

i

s ADDITIGNS/CHANGES TO OFFICERS ANO OIRECTORS IN 11
e P 3 telete Wi l O Change  Qaur
wanE BASCOY, MARTA : HAME , HOONNAES P56
STRET ACONCSS {4917 SW 167 AVE STREET AGORESS [ 03/16/06-30001-010 158,75
GlY-sT-2¢ {MIRAMAR FL 33027 ) GITY-57- 2P
e veT O Delets LT [ DOchange T
MAME BASCOY, JOSE RENE _ : BAME
SIFEET ARDRESS 14017 SW 167 AVE - STREES AODAESS |
CITY-ST-21P MIRAMAR FL 93027 : CTY-ST 2 i
T s D Delote e { . Othrge e
bANSE BASCOY, MARTA MARIA Name
STREET ADDRESS [ 4G T SW 167 AVE STAEES ADDALSS
CIY-ST-2P  [MIRAMAR FL 33027 ] CY -85 I i
THLE T3 Detete g f O Chage . O
HA0E HAME
$TREET AGORCSS STRET ACDRESS j
QY-5T-2P CiTY-S5 2P §
L 7 peee TiLE i Tlonage  [Jac
NAME AN
STREES ADDRESS STRCET ADORESS |
GATY-5T- 2 iy 5T-2F [

e - o

g ] Detets Hiee [J Change A%
RAME MM
SIAEEY ADDRESS STREET ADDRLSS
CiTY.gf- 1P [ CiTe-ST- 4P

12. | hereby ceruly Inat the information suppied with thus Rling dees not qualily for the exemplions comtaired in Section 119, Floriga Siawtes. § furtheréérlﬂy that she informaiio
indicated on tnis repart ar supplemental teporl is true and accurate and thal my signalure shall have the same fegal effect as il made undes calh, that | am an offices O diress
ot the carperanon or ihe receiver o rustee empowered 1o execuls (his 1eport as required by Chapter 807, Florida Statutes; and hat my name appears in Black 10 o Block 1

it ehanged. or on an allackent with an address, wi%mpm\f&red. i ! /
CIANATIIDNE- %Z-f . M ' ! 8/’- ‘e’




