2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P96000014086 May 17, 2000 8:00 am
UNIVERSE GROUP, CORP. Secretary of State
05-17-2000 90853 032 ***150.00
Principal Place of Business Mailing Address
301 HIBISCUS AVE 301 HIBISCUS AVE
3 3
POMPAND BCH FL 33062 POMPANG BCH FL 330625516 ' " YUUJOGuy
us us
T [ LT l||| RN R
5215 s 11 T TosT
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WI}?ITE IN THIS SPACE
|
Cit S!ale City & State 4, FEI Number ' Applied Far
VO QQ@\Q}\ F(._ 59-33616‘67 Not Applicable
2P 03 Ctju% 2lp Country 5, Certiiica:te of Status Desired£ ad ?g'gg lﬁgﬂtm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New, Registered Agent
- e T ST e e - bl - Name - - - l -
HEROS, SILVA Street Address (P.O. Box Number is Not Acceptable)
301 HIBISCUS AVENUE #3 : |
POMPANC BCH FL 33062 ]
City ; FL (% Code

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

|
i
Signature. typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) I DATE

SIGNATURE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Eiection & an Fi )
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 16. Trjztt'gzn daénoﬁfb"uﬁi]":"mng O f&g&"gﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF[CERS AND DIRECTORS IN 11
TTLE FD [ Deiete K e l [.change  [J Addition
NAME SILVA, HEROS NAME _ oy
strect an0kess | 301 HIBISCUS AVENUE, #3 STREET ADBRESS \302 15 AMw 7 COVRY
erv-5-20 | POMPANO BCH FL avsrze | PAMPANO B fr C 332077
ImLE vD O oelets TITLE [Dcwnge [ Addition
HAME SOUSA, LILIANE NAME 1
smreer aooRess | 301 NIBISCUS AVENUE, #3 srezraonmess |52 15 A 27 C/‘° et
CITY-5T-2IP POMPANO BCH EL arvstze | PO /\YM BCH- | )C(_ B3073
TLE TSD [ pelete TITLE [ Elthasge [ Addition
we—  ~ |- SOUSA-RONALDO" - ~-- - : N - G v ‘
STREET ADDRESS | 301 HIBISCUS AVENUE #3 N — Y2 5 MY 7 v
cmv-s2p | POMPANQ BCH FL oITy-ST-2 po MPOW/:’ M r C B35
TILE [ pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S§T-2P \
e D Delste TME ‘ O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADCRESS I
CITY-§7-2IP CITY-ST-71P 3
e ] Delete MLE { "[CIchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-57-7iP o CITY-ST- 70 !

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 turther cert|fy 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 I am an officer or director
of the corporation or the receiver or trustes empoweret {0 execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 of Block 12§
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: T UNAM Soush ///fo ho! (9z4)51-2190

T
SIHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DZylime Phons #

CR2FN34 (6/9)



