2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02,2007 8:00 am
DOCUMENT # P04000092296 A Secretary of State

1. Entity Name
UNIVERSAL PROPERTY MANAGEMENT & CONSULTANTS, 02-02-2007 90011 040 ***158.75

INC

Principal Place of Businass Mailing Address

MiRAAR £ 33087/ D ke e S ND
kol A (1T

2. Principal Placo of Business - No P.O. Box # ?3A Maillnm
/ B850 NE. Wyt on o

Suile, Apt. #, olc. ' Suile, Apt. #. elc. 15t MODRE CR2E034 (10/06)

FF R30
ity & Stato > P Cily & Stale 4. FEI Number Applied For
%W M 20-1 247276 Not Applicable

w0

Country Zip Counlry 5. Cerlificale of Siatus Desired 58'75 A_ddltional
/ Fee Required

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

Name

TORRES, MARTHA :
054 W 72 PLACE Slroel Address (P.O. Box Number is Not Acceplable)

HIALEAH FL 33014

City FL I Zip Code

8. The above named entity submits this slatement for the purpesc ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe: obligations of registered agent.
smwmun&% //9571449 Joeees s O

ngnalée, wyped o prinlec name d registerea agent and tiie r appkcatle (NOTE- Registeren Agent SNAILNG Mequitgdl when renstahng) DATE
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [CJChange  [] Addition
NAME BASCOY, MARTA NAME
SIRET ADDRISS | 4817 SW 167 AVE STREET ADDRESS
CITY- §7-2IF MIRAMAR FL 33027 CITY-51-2IP
e VPT O pelele TILE [ Change ] Addition
NAME BASCOY, JOSE RENE NAME
SIRCT ADDRESS | 4917 SW 167 AVE STREET ADDRESS
CITY-S1-7IP MIRAMAR FL 33027 CITY-ST-21P
e S 3 Detete TIILE [ change [ Addilicn
NAMT BASCOY MARTA MARIA - NAMT
SIREET ADDRESS | 4917 SW 167 AVE STREET ADDRESS
CITY-Si-2IP MIRAMAR FL 33027 CITY 4T-2IP
TILE [ Delets Tne ] Change [ Addition
NAME NAME
STREE] ADDRLSS SIREE| ADDRE S
CITY-SI-Up CiTY-S1-7IP
T 1 pefete HIE ] change {7 Addition
HAME NAME
SIREET ADDRFSS STREET ADDRFSS
CIry-8i-21p CITY-ST-21P
TILE O pelete TiLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciry-s1-21P Y- ST-2IP

12. | hereby certify that the infermalion supplied with this filing doas nol qualify for the exemptions contained in Soction 119, Florida Statules. | further ceriify that the information
indicatad on this report or supplemental report is true and accurale and that my signalure shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowored 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11
il changed, or on an attachmeni wilh an address, with all olher like empowered.

SIGNATURE: %@W AT ﬂ;sw t ~REOF 305 FL -0

7

ﬂGNATUFIE AND TYPED OR PRINTED NAME OF SIWNG OFFICER OR DIRECTORA Bate Dayime Phone ¥




