2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064256

1. Entity Name
Universal Source,Inc.

Principal Place of Business Malling Address

J 1720 Adams Street

Hollywood, Fl1 33020

2. Principal Place of Buginess 3. Mailing Address

1720 Adams Street

* FILED
Jun 19, 2001 8:00 am
Secretary of State

05-23-2001 91180 016 ***150.00

Ve

48915
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Syile, Apt #, efc, Suils, Apl. #, eic. DO NOT WRITE (N THIS SPACE
Hollywood, F1l 33020
City  State City & State 4. FEI Numbar Applied For |
3 _ | 65-0811948 Riot Applicabi
e 4:4 J l C?_ut\iy__ -— ) ZiE._ - ——— Country §. Certificats of Status _I?esjregl_D _?ifggqm:;“mal

=8, Name and Address of Current Reqistered Agent. ———o .}

Luisa N. Mosquera
1720 Adams Street
Hollywood, F1 33020

=, 1. Nama and Address of New Repistered Agent-

> Wanu Cemat

FL

SIGNATURE

ils this statement for the purpese of changin: its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agent signature required wﬁm rein5ating)

DATE

Signalive, iyped o printed nameTreqimmd agent and til'e if applicable
T

f L H
. FILE NOW!!!:FEE‘]S $50.00
" Make Check Payatgls;‘ilo Departn'ﬁnt of State

. : . /

9. _— aMéRNAtGING MEMBERS/MANAGERS 10. — : ADDITIONS/CHANGES 7 g
TME residen Dekls TILE : e DT o Change Addition
HAME Luisa N. Mosguera - NAME l[ffi%ﬂ N.M‘C,S’SEUC. B % 0 =
sweeraooress | 1720 Adams Street sreeraooness | (&R | wwﬁ%mz"r‘*’f ! 8
owv-st.z¢ | Hollywood, Fl1 33020 CTY . ST-2P A LA | ?76(12’)%4‘_@ 5’?;1562? i
TME [ vekte nne - [] Craege [_] Adtion 5
MNME NAME.

¢ | STREET ADDRESS STREET ADORESS
CITY-5T- 2P CTY-S1-TP )
e [ Dekte TITLE [] change ] Asdiion )
NAME MNAME
'STREET ADORESS - " STREET ADORESS . -
ory-S1-2P CITY - 5T-21P
TNE D Delelo nme [ chame 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT- 2P ary-Sr.mp
TITLE [j Deseis TINLE |’:_] Changa D Addiion
NAE NAME
STREET ADDRESS STREET ADORESS
Y. ST- 2P CITY - ST- 2P
mEe [} Deete TITLE () Crangr [ ] Addton
RAME NAME
STREET ADORESS STHEET ADORESS
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11, | hereby certify that the information supplied with this filing does not quaiify f r the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
. information indicated on this raport is frue and accurate and that my signatw  shall have the same legal effect as if made under cath; that | am a managing member or

SIGNATURE:

iisa N. Mosguera, Pres

manager of tha |i mil@mﬁp&my or the receiver or trustee empowere | (o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR-BRINTECFNAME OI’SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #

STF FLI2519F.F



