2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029793

1. Entity Name

UNIVERSE FINANCIAL SERVICES, INC.

Principal Place of Business

8700 SW 24 STREET
SUITE C

MIAMI FL 33165

us

Mailing Address

9700 SW 24 STREET
SUITE C

MIAMI FL 33165-7500
us

2. Principal Place of Busines

7 {7 AAL.

3. Mailin%?;ei O s U-/ qu,t/é

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT T

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90449 029 ***150.00

AR

DC NOT WRITE IN THIS SPACE

Ci State .

N

FL

City & State

CAMLL T\

4. FE! Mumber

Applied For
Not Applicable

65-0487281

3165 | UEA

Zi[%al Cpg Cour\ty\gA

5. Certificate of Stalus Desired

| $8.75 Additional
Fee Required

_-: 6.-Name and Address.of Current Registered Agent. e =

= 7..Name and Addrass of Now-Begisterod - Agemt————— — - -

BEJERANO, SAMUEL JR
9700 SW 24 STREET
SUITE C

MIAMI FL 33165

Name

gavvwf N

Beijtrano 9v.

Street Address (P.O. Box Number is Not Accgptab?e)

25 30

sSw ¥F AL .

City

Miamw.

FL | "2%1cs

FlinY
B. The above iﬁw submitf thi
SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A\ Samdl Pierane

res . L//ﬁl

—_— T

Signailre, typed or printed name of regnslered\agent and ttle  applicable

(NOTE: Registerad Agem.égnature regquired when rainstaling)

/ 260D

DATE

9. This corporation is eligible to satisfy its Intanéible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TILE P/ D KiTrenge [ Addition | &
NAME BEJERANO, SAMUEL NAME ) =
STAEET ADDRESS | G700 SW 24 STREET SUITE C STREET ADDRESS 2;? & 5 \A/ g ? A’ ‘/e/ é

\ A

oS P | MIAMI FL 33165 ov-st-ze Moawme BV 323 (¢S &
TILE v O Delete TITEE \] / l WChange O Addition | G
RAME BEJERANQ, ALICE NAME w/ g 7 ‘/e/‘
STREET ADDRESS | Q700 SW 24 STREET C sTheer aookess | 7. €20 S A
CITY-5T-2IP MIAMI FL 33165 CATY-ST-2IP A V\/\: p\‘ 3 / & {
TITLE - = [ pekete TITLE T e - - w==. [Z]-Change- -[] Addition *[~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- T-71P
TITLE O belete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P L[ cv-srze
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

13. | hereby centify that the informa
indicated on this report or sup
of the corporation cr the receive
changed, or on an attachment v

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 1F SIGNING OFFICER OR DIRECTOR

af other like empowered.

REONRESamAd,

s, filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
& executg this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

42100

[ g@fUQno
v

Dats [ Caytime PHona #

\



