2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000554

1. Entity Name

UNIVERSAL C.F.S. CORPORATION

/

Vv

Principal Place of Business

7933 NW 2157 COURT
MIAMI FL 33122

us

MIAM FL 33122
us

Mailing Address
7933 NW 21T COURT

2, Principal Place of Business

7500 MW S¢ T

3. Mailing Address

1500 AW _SY ST

Suite, Apt. #, etc,

Suite, Api, #, etc.

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90011 004 ***550.00

0071697

IR

DO NOT WRITE IN THIS SPACE

(N

City & State City & State 4, FEI Number 65“'0629353 Applied For
. . |
ALy amay 1 pL- . 1 AR ~ Not Applicable
Zip Country Zip Country o N $8.75 additional
5. Certificate of Status Desired ]
B ! ‘ e u"&i 23 & (p (W) & Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
YEPES, CARLOS M
Street Address {P.O. Box Number is Not Acceptable
15332 SW 39TH LANE ‘ ptabie)
MIAMI FL 33185
City FL Zip Code
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
Signature, typed or printed name of registered agen and title if applicable. (NQTE: Regi d Agent si raquired when rei DATE
. L e . m
9. This corporation is eligible to satisty its intangible FILE NOWI FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so0.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [ Deiete TMLE Wcmnge 1 Addition
NAME ESQUIVEL, JUAN C NAME a.sau.u'e.l Juaw €

STREET ADDRESS | GEHN-W—STH-HANE" SREETADCRESS | (@ Il S u) 9157

CITY-ST-Z1P MIAMI FL 33172 CITY-87-21P Miaan L BEL, 33, 42,

TTE VP ﬂ Delete TLE [ Change [ Addition
NAME ESQUIVEL, ROBERT NAME

STREET ADDRESS | 15802 SW 79 TERR STREET ADDRESS

orv-sT-ze | MIAMI FL 33193 - _ CITY-3T-2P e .

TMLE D [ Delete TITLE [JChange  [J] Addition
NAME SALAZAR, ALFREDO NAME

STREETADDRESS | 6341 SW 71ST STREET STREET ADDRESS

CITY-§T-2P MIAMI FL 33143 CITY-8T-2IP

TILE [ pelete TITLE [T change  {1] Additicn
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-5T-2IP CITy-51-21P

TITLE [ Dalete TITLE [J change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE [ Detete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

13. | hereby certify that the information suppliad with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

SIGNATURE: __

¢

indicated on this report ar supplemental report is frue ang/ccuraty
of the corporation or the recsiver or trustee empowered

changed, of on an attachment with an address, with gitaths

and that my signature shall have the same tegal effect as if mads under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
é empowered.

vlis lol (208 Ad-0313

7
SJGNATUHEW ¥

Dale Daytime Phone #

B

0142056

CR2E034 (10/00)




