2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089638

1. Entity Name

UNIVERSAL U.S. CORP.

Principal Place

8521 Nw 18t ST.

MIAMI FL 33015

of Business Mailing Address

8521 NW 181 ST.

MIAMI FL 33015

2. Principal Place of Business

3. Mailing Addre

5% 172707 | M

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20347 033 ***150.00

uvuviuciv

DO NOT WRITE IN THIS SPACE

|

(I

0088161

City & State Clty & State / 4, FE! Number 650711121 Applied For |
/ '7/4 e A . 7 . . Nat Applicable
Zip Country Zip Country , " , $8.75 Additional
- |33 —=270 5 a J:‘ /F 5. Certficate of Status Desired [ 2 Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P

8521

- . =

HERRERA, MERCEDES

NW 181 ST.

MIAMI FL 33015

N Mchen! Herrera

Street Address {P.O. Box Number is Not Acceptable)

ES.z2r Aoy Y/

City < 0
./"/./Q'M /l

Street
FL

Zip Cod}ga, S"

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

SIGNATURE ﬂc@ //yeff&f'ﬁ

o7/

Signature, typed or printad nama of registarat agent and title #f applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

SosE J

9. This corpor

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

ation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Checlydyable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1, OFFICERS AND DIRECTORS /. | REA - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D Delete TILE Pj S ( hange [ Addition | &
e HERRERA, HUMBERTO N Hercece, Michae g
STREET ADDRESS | 8521 NW 187 ST. swesaooiess | g2 ] N \E L St 3
CITY-S1-2IP MIAMI FL 33015 - CITY-ST-2IP Adami, FL' 2301 r - E
TITLE D Wle TITLE v L / [ Change S ddition 5
NAME Hervera, Humbe/{@ NAME Clark ; M 1chae

STREET ADDRESS 8(02 ! )JG-J l?( s..l. , STREET ADDRESS | 3oq0 S« j“.l Dr.

ov-st | Ao My FL. 330187 _ CITY-ST-2PP Miramae, FL. 33027
CTILE -~ V_ 5o ~- - (Ah— - - %ete TITLE - e --= “Clchenge [ Addgition
NAME Herce Mero es NAME

STREET ADDRESS | $C72 ( AN L T 4 STREET ADDRESS

CITY-$T-2IP M) +pL .2 .?Ol( - CITY-ST-2IP

TILE v _ Wtetete ME [ change [ Addition
NAME Wercere, Danie \ NAME

STREETADORESS | a2 | Aoy 1% 1 S STREET ADBRESS

av-si-2p | Miegm Ly FL. 23015 CHTY-ST-ZIP

TTLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE ] Change (] Addition
NAME HAME

STREET ABDRESS $TREET ADDRESS

CITY-ST-2IP CiTy-57-2Ip

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: NMycdee/ Mercera

%&%ﬁ, %%/ Gor) koo -2982

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. / Date

Daytime Phone #

T




