FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
13027, 2002 00 am

1. Entity Mame

UNIVERSAL LUCITE DISPLAY, INC. 01-27-2002 90011 048 ***150.00
Principal Place of Business Mailing Address

16505 NW. 8TH AVE., BAY 3 16505 NW. 8TH AVE., BAY 3

MIAMI FL 33169 MIAMI FL 33169

AAROAN T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0574473 Applied For
Not Appiicable
Zip Country Zip 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 - T - B MNarme
FE ! DEZ’ ERNESTO Street Address {P.O. Box Number is Not Acceptable)
16505 N.W. 8TH AVE., BAY 3
MIAMI FL 33169
Cit Zip Code
: 1ty FL p
its thws spdtement fort purpese of chnging its registered office cor registered agent, or both, in the State of Flarida

8. The above

\,a.\\ ' 0///0/02

SIGNATURE
Sing itle 1t applicable \ {NOTE: Registered Agen signature required when rainstating) / DATE
8. This corporation is eligible 1o sati%lntangible LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do'so. After Ma 002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
{See criteria on back) O Make Check PayaPte to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TME [JChange (] Addition
HAME FERNANDEZ, ERNESTO L NAME
staeeT anoness | 16505 N.W. 8TH AVE., BAY 3 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33169 CITY-S1-2IP
TITLE O petete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE - — [ Delete -- . TILE : Co - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TInE O pelete it3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information gupplied with this fillng does nét qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sugplegental 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 corperation or the [& { execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a

SIGNATURE: e g

. A . &
P A e ; - cRUTRRS
SIGNA? ?H\E AND TYPED ?R PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



