-t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029793

1. Entity Name

UNIVERSE FINANCIAL SERVICES, INC.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90038 013 ***150.00

Principal Place of Business Mailing Address
2530 SW 87 AVE. 2530 SW 07 AVE.
MIAMI FL 33165 MIAMI FL 33165 Joa4vu
us us U U us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65'0487281 Applied For
" Not Applicable
e Country Zi Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

Bejerany , Samuel Je.

BEJERANO, SAMUEL JR
9700 SW 24 STREET

Street Address &‘O%Box:%umober is Not Acceptable)

S K7 AVE

SUME C

MIAMI FL 33185

™ Miamy FL | *$%/ 05

8. The above named entity submits this statemen)

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

vh "D{E/ -0/.

CR2E034 {10/00}).

Signature, typed or printed nama of registerad egeﬂliﬂe if applicable. {NOTE: Registerad Agent signatura required when reinstating)
L
. N L ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS;II$;:0.00 . 10. Election Campaign Financing $5.00 May Be
Tax mmg requirement and elects to do so. After MAY 1, 2001 Fee w $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P 1 Delee me [4 [P erange O Acditon
e BEJERANO, SAMUEL e BETERANG , SAMUCL
STREET ADDRESS | G700 SW 24 STREET SUITE C smeeTaDRess | oA S 2O SUJ 7 AveE
er-si-2e | MIAM) FL 33165 avsiw | A, Aamy . B33/65
e v 1 eete T Y Stangs L1 Aadiion
NAVE BEJERANO, ALICE NAVE BETERANO ., Al c€
STREET ADDRESS | Q70M) SW 24 STREET C smeraoaess | DS 30 S SV AVE
orv-st-ze | MIAMI FL 331 ovsie  |\AJ Qs , =1 33/69.
CTMLE, L . e e - . O Delete - me ... - . __ ... [Jchange _ (7 Addltion |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE ’ [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TITE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP . CITY- 5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rep quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all otheplike empo) eci'
SIGNATURE: ) L S AL TR IUs
SIGNATURE ARD TYPED OR PRINTED NAME OWIING QFFICER OR DIRECTOR Date Daytime Phone #




