2001 UNIFORM BUSINESS REP!ORT (UBR) FILED

DOCUMENT # P95000000113 May 14, 2001 8:00 am
iy | Secretary of State

UNIVERSAL CORPORATE ENTERPRISES, INC. 05-14.2001 90002 035 ***1 58 75
Principal Place of Business Mailing Address i
1800 SW 27TH AVE. 1800 SW 27TH AVE.
50 501
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59'3299438 Applied For
} Not Applicakle
i 11 Zi i
Zip Country ° ‘l Country 5. Certificate of Status Desired O $8.75 Additional
; ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- o I et i ,,+—-— v erfName L . L o .
SCINTO, LEONARDO AE.
Street Address (P.O. Box Number is Not Acceptable)
10101 COLLINS AVE., SUITE #10-E
BAL HARBOR FL 33154
City FL Zip Cade
B The above named entj ubmlt thls statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
L ]
SIGNATUHE £ ".2'—0#) 8Nvo A ScernTo 14/9‘/" !
Signawyre, ly% o or [Sr of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) ¥ DATE
Ny |
. Thi ligible t isfy its Intangi FILE NOW!!! FEE IS $150. . . . .
® Tax ing equromentand e?eiat‘zig doso Aior MAY 1, 2001 Fag wit s $550.00 10- Bleclion Campaion f nancing $5.00 way Bo
ing req : , e - Trust Fund Contribution. O Addedto Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPD O Delete TTLE O change [ Addition
HAME ROSES, JOSEPH NAME
STREET ADDRESS | 1800 SW 27TH AVE., SUITE 501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 _ CITY-51-2P
TME SDP O petete ! LE [ change [ Addition
NAME SCINTO, LEONARDO AE. , NAME
streeT D0RESS | $0909 COLLINS AVE., SUITE #10-E | STREET ADDRESS
CITY-$7-21P BAL HARBOUR FL ‘[ CITY-S3-2IP
ME ) [ Detete THE [ Change [ Addition
NME T T T T - : - - v = Name . et = — e
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TITLE O petete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [C1 Gelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sameilegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or tee ergpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment/wvﬁ dregs, with all other like empowered
} -
SIGNATURE: ~~ | PAgstosUT Afag2 /o 1
SIGN E AND OR PHINTED AME CEIGNINCi omcsn%n DIRECTOR Data Deylime Phone #
&/ AL T

_ote2s26

CR2E034 (10/00)



