2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004162

1. Entity Name

UNIVERSAL REALTY CORP.

Principal Place of Business

1920 E HALLANDALE BCH BLVD

Mafing Address
1920 E HALLANDALE BCH BLVD

FILED

May 08, 2000 8:00 am

Secretary of State

(05-08-2000 90100 043 ***150.00

SUITE 637 SUNE 837 it t
HALLANDALE FL 33009 HALLANDALE FL 33009-473 Audauiou
us us .
B ST R
/¥3 35 <coervs AE | 183 35 coiiins A

SUitCE" Ap; #, etc. Suitegpt. ;, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SUNKY JSLES BEACH , L |suwwy s5tEs BEscH, F i 65-0550992 Not Applicable

Zip Country Zip Country - . $8_'{5 Additional

33/60 v5A 33 /60 "¢ s. 4 5. Certificate of Status Desired _ [ . Foo Hequirecll

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVSTD  GoMEZ

Street Address (P.O. Box Number is Not Acceplable)
/ i:& 35 e

FAUSTO, GOMEZ

1920 E HALLANDALE BCH BLVD CoLLING
HALLANDALE FL 33009 e )
City Zip Code
JU/U/V/ /StES BE#SCH FL 23 1468
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typad or printed narme of registered agent and ntie if applicable. {NOTE: Registarad Agent signature requirad when rainstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 . o )
10. Election C F
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Tristlgzn da‘r:n;'atlr?gu“gl:nmng fdsd.(-zocgohgiisse
(See criteria on back) [ Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TLE P O pelete TITLE PRES |1PEX T Mcnange [ Addition

NAME GOMEZ, FAUSTO NAME GO HMEZL FAVs 78

sTaeeT ADDRESS | 1920 E HALLANDALE BCH BLVD sreraovess | 13 B <otiyws AVE _,‘f”’ 7E -]

orv-st2p | HALLANDALE FL 33009 ov-seip | sppm Y ISUES BEACH, FL  33/60

TITLE 3 Deleta THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP .. __J onv-st-ze e

WLE O velee WILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [T Additicn
P name NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-5T-2IP

TITLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CATY -§T- TP CITY -ST-71P

TITLE [ Delete TITLE [l change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-8T-21P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify 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 corporation or the receiver of tr ared 10 exacly
(305) wés- 734/ &

changed, or cn an aftaekrENt with an agddress, wi
4 TR L
g el
- Daytime Phone #

Ry [ 3
SIGNATURE "ol G N sy ity

r2sfog

Date

Wﬁsn ©R PRINTED NAME u:mme OFFICER OR DIRECTOR

CR2FEN24 [a/a0



