FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 18,2003 8:00 am

DOCUMENT #  P94000029793 ecretary of State
1. Entity Name 04-18-2003 90167 001 ***150.00
UNIVERSE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address .
2530 SW 87 AVE, 2530 SW 87 AVE. T
MIAMI FL 33165 MIAMI FI. 33165 tox " TP L
- ’ HIIIIIIH\I?IWI\IHIIHIIIHJIIIIiIIHINIIIIIIHIIHIIIIIINIHIIV
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0487281 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired O $8'75 Additional
! Fee Required
"~ 7 7 5. Name and Address of Ciirrent Registered Agent ==y - Name and Address-of New-Registered ‘Agent *— =3 ———
Name
BEJERANO’ SAMUEL JR Street Address (P.O. Box Number is Not Acceptable)
2530 SOUTHWEST 87TH AVENUE
MIAMI FL 33165
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 01 Florida. | am familiar with, and accept
the obligaticns of regislered agent. .

SIGNATURE T
Signatura, typed of printad nama of registerad a§9n1 and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1i! _FEE I.S $150'00§' 9. Election Campaign Financing $5_00 May Ba
“ After May 1, 2003 Fee will be 5550;00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Departmem of State
10. OFFICERS P\ND DIRECTORS !:11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P K [T Delete TITLE [T] change ] Addition
NAKE BEJERANO, SAMUEL - NANE
STREET ADCRESS | 2530 SOUTHWEST 87TH AVENUE STREET ADORESS
cry-st-ze | MIAMI FL 33165 ¢ITY-ST-21P
TITLE v ‘ 1 pelete TITLE [ change  [TF Addition
NAME BEJERANO, ALICE , NAME
STREET ADDRESS (2530 SOUTHWEST 87TH AVENUE . STREET ADDRESS
CITY-8T-2IP MIAMI FL 33165 CITY-ST-2IP
e ' . Ooeste” ~ § i o T T T e TEc T . = [Ochange [ Addition
NAME y o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O alete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE 3 Dpelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE I Delete TITLE ; [ change [ Addition
NAWE NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 0 . “§ cmy-st-ae

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
owsared to execute this report as required by Chaptar 607, Florida Statutes; and that my/wame appears, locPN0 or Block 11 if

wilh allgther like empo f)
s sl s

12. | hereby certify that th information supgfiied
indicated on this reRordor supplement
of the corporaﬂon or the W

RE rﬂm& AB@\WM mes Y,

NAME n:h-'smnnf OFFICEH OR DIRECTOR Date Daylime Phone #

Truhioly

CR2E034 (10/02)



