- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ' D|V|S|§:C:r-lacryozpsg::;1|orqs Secretary Of State
DOCUMENT # P96000037290 (9)

1. Corporation Name

UNIVERSAL PSYCHIC CENTER, INC.

I OO S

Principal Place of Business Mailing Address
9500 S. DADELAND BLVD.. SIITE 205 9500 S. DADELAND BLVD.. SUITE 705
MIAM FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business r_z:. Mailing Address 4. FEI Number Applied For
21 |26] 650662091 Not Appiicable
Suite, Apt ¥, o1 Suite, Apt. ¥, etc.
¢ F P B. Certificate of Status Desired O $8.75 adationa)
r;z—] ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 way Be
23 _ m Trust Fund Contribution 0 Added to Fees
2p Country L 7p Country 8. This corporation owes or has paid the current year Intangible
;;] m , L ﬂl o ;E' Parsonal Property Tax due June 3¢ [ Yes RNO
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registerad Agent
GARCIA, AMADO 81| Name
9500 S. DADELAND BLVD., SUITE 705 82| Stroet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33156

a3

84] Ciy FL |as

Zip Code

U7 Hpe07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’'s board of directors. | hereby accept the gppaintmept as registered

nction 807.0505, Florida Statutes.
Y 20/58
4 DATE

11. Pursuant to the provisions

D =
office or registered agep i the S!a1 T lorics
agent. | am familiar w Coepd the obuations of, &

" e
2 e &

SIGNATURE _ . d 2%
Srgna ra JOIREY Qe printocl Mirtre Of g tc e Wl ke it apilicatic T RO Ry o ignature roqured when rainstating)

12. ] " OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE ov. o [T oELeie SITHLE Edthange [ Addition

NAME GARCIA, AMADO 12 NAME

smeerappaess | 9500 8. DADELAND BLVD.. SUITE 705 13 STREET ADDRESS

GITY-51-2P MIAMI FL 33156 14CITY-ST-21

TITLE DP [T orLtte 24 TILE T change [ Addition

NAME ROJAS, ANA MARIA 22 NAME

sweeTanpress | 9500 S. DADELAND BLVD.. SUITE 705 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 o ' 2 8LTY-ST- 1P

TILE DS [T OELETE 31 TILE [Jchange  [J Addition

NAME GARCIA, MARTHA R 22 NAME

sincer aoaess | 8500 S. DADELAND BLVD., SUITE 705 33 STREET ADDRESS

CITY-51-21P MIAMI FL 33158 ) ' 34 CITY-ST-20

ILE DT ] oeLeTe 41TTLE [J Change ] Addition

NAME ROJAS, ESTEBAN R 4 2 NAME

sieraporess | 9500 S. DADELAND BLVD., SUIE 705 43 STREET ADDRESS

CITy-§T- 2P MIAMI FL 33156 I 44DITY-51-2P

TIE T_T petete 5.1 TITLE [Tchange [ Addition

NAME 5.2 NAME '

STREE] ADDRESS 53 STREET ADDRESS

CHY-S] - 2P 54 CITY-§T-2IP

THLE [T DELETE 61 TILE [T crange [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -ST-2IP 6.4 CITY-ST-2IP

14. | horeby cerlify thal tho informanton supplind with 1his filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental apnual report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an
officar or director of the corporalion prahe receiyh or rustee empowered to execute this report as required by Chapter 607, Florida Statutes) and that my name appears in
Block 12 or Block 13 f changed. nenl with an address. /

K,

SIGNATURE:

CR2E034 (10/97)




