2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021706

1. Entity Name

UNIVERSAL FINANCIAL GROUP, INC.

Principai Place of Business

80 SW 8TH STREET
STE #2190

MIAMI FL 33130

us

Mailing Address

80 Sw 8TH STREET
STE #2190

MIAMI FL 33130-3004
us

2. Pringipal Place of Business

13054 "S.W, 133 CT,

3. Mailing Address

13054 S.W.13%3 CT.

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90014 018 ***150.00

SRR O

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

City & State City & State
MIAMI, FL 33186-5847 |MIAMI, FL 33186-5847 65-0399059 N Applcatie
Zp Country zp ) Country 5. Certificate of Status Dasired Ll gese. ;esq Lﬁgedcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- —Narme e - =

GOMEZ’ LUIS Street Address (P.O. Box Number is Not Acceptable)

WORLD TRADE CENTER

80 SW 8TH STREET, #2190

MIAMI FL 33130 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature, typed or pnnted nama of registered agent and tila if applicable.

{NOTE: Regstered Agent signatura raquired when rainslating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE D () Change [ Addition |
NAME GOMEZ, LUIS NAME GOMEZ,LUIS =
sTAeeT a0DRESS | 80 SW 8TH STREET, #2190 STREET ADDRESS S w.:. T. =
cm-st-2P | MIAMI FL CITY-S7-2P ;] ? 8 B L]l . FL % g % 8 E

TILE D T Detets E D ¢ Change (] Addifon &
NAME GOMEZ, JUAN CARLOS NAME GOMEZ,JUAN CARLQS

stheeT sookess | 80 SW BTH STREET, #2190 seeraociess | 1305485, W, 133 CT.

om-sT-2P ) MIAMI FL ov-s-22 |MPAMI, FL 33186

TITLE [ elete TILE [JChanga [ Additicn
MAME - - - = N NAME — —— s~ — = .
STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-219

TIME [ Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-81-2P

THE OJ Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P re ’"“\\ OITY-§T-22

13. | hereby cerlify that the infrmation supplie
indicated on this report or
of the corporation or the re
changed, or on an attachment

SIGNATURE:

tr
i

ith this fiting doed not

 —

g
[} b et
A GIRE om (O

N ot
s et )

po;jt as requited by Chapter 607,
red.

PR
=R

el

alify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
upglemental repod is true and accurate any that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i frustee empowered 10 execute this
dress) with all other liké empo

LUIS GOMEZ

Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy -7 3002339800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




