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= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # P94000092193 (4// - & ,
1. Corporation Name l U(\:. s ///..
UNIVERSAL INVESTMENTS GROUP, INC. 'f‘("‘sfff,s,\ %
Q{-’ <

13770 S.W. 88th STREET o v o e A
MIAMI, FLORIDA 33186 - iy E”ﬁ*@ |
2. Paneipat Otfice Address ! 3. Mailing &itice Address e
13770 S.W. 88 STREET e
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Suite. Apl. %, @ic. Suite, Apt. #, eic,

To Do Business in Fleri2/21/1994

~

i
; 4. Dale Incorporaled or Qualifiad
!

City & State

Ciy & State T~

MIAM', FLORIDA . 5. FEI Number 52_2331220 Applied Fer
i Not Applicable
2o Ceouniry Zip Counry
. 6.
33186 l CERTIFICATE OF STATUS DESIRED [) h
| 7. Name and Address of Current Registered Agent
“Name |
'DAV,ID S. CABALLERO
Streei Addrass (P.O. Box Number is Not Acceptable) . v LI Ll L2 BT W P
13770 S.W. 88 STREET -08/09/01--01061
Sulle. Apt. # Etc, * !IE!HSEIS. i 5 TN i'J
iy . ' Stale Zip Code
MIAMI FL 33186

B. | bewy appoinied the -emsterecj agent ¢f lhe above named corperation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.5.

el ﬂb@uz//ﬁ Codpni— e 0712572001

REGISTERED AGENT MUST SIGN

9. nNames anc Sveet Aucresses ol Each Ollicer andfar Director (Flonda nonprotil corporations must list at leasl 3 directors)

oticsrs o s
LPRES DAVID S.%CABALLERO 13770 S.W. 88 STREET MtAMI, FLORIDA 33186
\.PRES| DAVID S. iCABALLERO 13770 S.W. 88 STREET MIAMI, FLORIDA 33186
SECT DAVID S. ECABALLERO 13770 S.W. 88 STREET 'MIAME, FLORIDA 33186

TREAS DAVID S. éABALLERO 13770 S.W. 88 STREET MIAMI, FLORIDA 33186
H

!

1

|

10. | certity that | am an omcer{m direcior or lhe receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. 1 further cerlity that when filtng
s reingtatementl appiacallon he reascn lor dissslution has been gliminatad, the corporate narme satislias the raguiremants of section 607.040% or 617.0401, F.§ . that all lees
owed by the carporation have been paid and the names of individuzts listed on this form do not qualily for an exemplion under seclion 118 .07(3)i). F.S. Tha inlermation indicated

on this apphcalon is ue ana accurate. and my signature shall have 1he same iegal eflect as it made under cath

SIGNATURE: O)W/MZ &‘r//f‘%/yﬁ ~ 7/24/0/

SIGNATUF(I: AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae Dayume Phone »
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Katherine Harris
Secretary of State

July 27, 2001

UNIVERSAL INVESTMENTS GROUP, INC.
C/O LAZARUS
CORAL GABLES, FL 33134

. |
SUBJECI; UNIVERSAL INVESTMENTS GROUP, INC.
Ref. Number: P94000092193
[

" We have received your document for UNIVERSAL INVESTMENTS GROUP,
INC. andjcheck(s) totaling $1508.75. However, your check(s) and document are

being returned for the following:

The narr%e of the above listed entity is no longer available. Please file an

amendment changing the name of this entity. The amendment filing fee is
$35.00. | @ -

‘ -3,
Please return your document, along with a copy of this letter, within 60 daysZor
your filing will be considered abandoned. Q%;’

. SEZ
If you have any questions conceming the filing of your document, plea_:'o:é?%hll
(850) 487-6059. e

—
Tyrone Scott : =3
Letter Number: 501A00043775 o

Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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