‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000554 Mar 24, 2000 8:00 am
1. Entity Name S l‘ t f St t
UNIERSAL C.F.S. CORPORATION cerelary ol state
03-24-2000 90090 004 ***150.00
Principal Place of Business -~ Mailing Address
7933 NW 15T COURT 7933 NW 21ST COURT
MIAMI FL 33122 MIAMI FL 3312216186
us us
P >R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-%29353 Not applicable
Zip Couniry Zip Country 5. Certificate of Status Desiced [ fg'gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
name _CARLOS M. YEPES -
St P.O). Box N MNat A tabl
rerj:i gdgrési( g g\_’ umger s Na IC.CA?[QIE a)
City Zip Code
MIAMIT FL 33185

8. Thes above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

<A 3/21/50

SIGNATURE
of iEaistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) J
‘ . o ] m
9. Iz;sfngorporallgn is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Addod &
o . o Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TQ QFFICERS AND D!IRECTGRS IN 11
THLE D [ Detete TITLE I Change [ Addition
NAME ESQUIVEL, JUAN C NAME
STREET ADDAESS | 9911 N.W. 5TH LANE STREET ADORESS
Ciry-ST-2P MiAM‘ FL 33172 ciy-§T-ap
TITLE VP ] Delee TIME [ Change (] Addition
NAME ESQUIVEL, ROBERT NAME
STREET ADDRESS | 165802 SW 79 TERR STREET ADDRESS
CiTY-S1-7p M]A'Ml FL 33183 CiTY-51-2F
e D — e - [ Delete ME = = Jme ~ - - ~ [JChange [ Addition
Nave SALAZAR, ALFREDO NAME
STREET ADDRESS | 69911 SW 71ST STREET STHEET ADDHESS
CITY-87-2P MiAMI FL 33143 CITY-S1-2IP
TMLE [ Deteta TILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P e e CITY-ST-2IP
e . 3 Deleta TITLE [ Change  {TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Deletg TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

alify for the exermption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and acc ay d 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 or trustee empowered to e o Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all cthg#tke €mpowered,

13. | hereby certify that the information supplied with this filing does ng

— ESNAATD N ==f¢ '
SIGNATURE: ___Swziir gl HlL JUAN ) ESQUIVEL-DIRECTOR 3L/00 (305)594-0373
SIGNAT%E A?ED COR Py D NAME OF SIGNING QFFICER OR DIRECTOR Dath Daytime Fhona #

r I 4

CR2E034 (9/99)



