FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000134219 02-15-2008 90007 050 ***150.00

1. Enlity Nama '

UNIVERSAL ADVISORS, INC.

Principal Place of Business Mailing Address >

3014 PINETREE DRIVE 3014 PINETREE DRIVE

MIAMI BEACH, FI. 33140 MIAMI BEACH, FL 33140

e A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 {12/06)
Cily & State City & Siate 4. FEI Number Appiied For

Not Applicabla
zp Country zp Counity 5. Certiicate of Siaws Dasvsd (17 ™~ Eeigi Addional -
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LIEBER, OREN

555 NE 15TH STREET Street Addraess (P.O. Box Number is Not Acceptable)

SUITE 100

MIAMI, FL 33132

City FL I Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Forida. | arm familiar with, and accapt
the obligations of registered agent.

SIGNATURE :
Sigralure, typed or prnlad name of registered agert and hile i zpplicable {HOTE: Regislered Ager: signature requied when :einstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE P 1 Delete TIE [ Change [ Addition
NAME BURSTEIN, GILDA NAME
STREET ADDRESS | 3014 PINETREE DRIVE STREET ADDRESS
cry-ST-2IP MIAMI FIL 33140 CiTY-ST-2IP
TLE JEC LN THRY [ Delets TMLE [Jchenge [ Addition
HAME Thacic BvarTraw - NAME
SREETADDRESS | o1 BALICKELL AVE $u-+t 00 | cipeeraooness
CITY-ST-2IP MaAdm| F T err. 33/ 'b, CITY-53-2P
me - |~ - 7 Defete IME - [l change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21F
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-55-2P CITY-S1-2P
TILE O Detete TITLE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-51-2P CilY-S1-2P
TILE 1 Detele WILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certily that the infarmation supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect 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 i

changed. or on an atlachmeant with an address, yth all other likg ampoyered.
-~
SIGNATURE: ¢111 ﬁjji’ 1/'/7/07 309 3614

SIGNATURE ANIZTPED OR PRINTED NAME OF SIGNING OFFICER OR NIREGTOR Date Daylime Phone #

[



