R |

- FILED g
2002 UNIFORM BUSINESS REPORT (UBR) 5
—zg . »
P9G000089638 : May 27, 2002 8:00 am3
1., Entity Name Secretal ’f Of State E
UNIVERSAL U.S. CORP. V4 05-27-2002 90418 012 ***150.00
Principal Place of Business Mailing Address
8521 NW 181 ST. PO BOX 172708 . .
MIAMI FL 33015 : MIAMI FL 33015 - o
- \
2. Principal Place of Business 3. Ma? Address H""m "I mll l"" m“ |Im "m III” ml' 'I”l I“" mll ml 'Ill
582( pw I5( St o R
Suite, Apt. #, etc. . - Sdite, Apt. #, el o DO NOT WRITE IN THIS SPACE
City & State City & State- : o/ 4. FEi Number 550 Applied For
- /(/{{ s/l ; /Of’f (= 711121 Not Applicable
Zig Country 2ip i Country . ) $B8.75 Additional
] F2O) ‘S— 1.3’—“ C/f_/ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
.
HERRERA, MICHAEL . Street Address (P.C. Box Number is Not Acceptable)
8521 NW 181 ST.
MIAM! FL 33015 B
] . -
City Zip Code
FL
8. The above fiamed enitity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signalture, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agart signature raquired when reinstating} DATE
. Lo - . ; . | ) ] | " _— e e tme s ca oy mer————— e ol
9. This corporation is eligible o satisfy.its.Intangbie = . FILE. NOW!!! FEE IS $150.00 To. Elciion Gampaign Financinw_'g $5.00 May Bo
Tax filing requirement and e'ecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad d.e d o Foes
{See criteria on back) ] Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS P | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
THLE PS Eﬁm TITLE PS mange ] Addition )
e HERRERA, HUMBERTO N michael Hercere S
sTreeT AooRess | 8521 NW 181 ST. swetonness | S 2| Mo (FL ;‘l' 3
-crv-stze | MIAMI FL 33015 Cosfovse | piadi  FL. 33015 &
o T [ Delete T 4 ‘ Clchenge [ Additon | &
nme . | CLARK, MICHAEL NAME
stReeT ADDRESS |, 18090, SOUTHWEST 19TH DRIVE STREET ADDRESS
om-s1p=F | MIRIMAR FL 33027 - . CITY-ST-2IP .
TINLE [ Delete THLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP .
TITLE . O oelete TITLE [ Change [ Addition
NAME : - NAME
':STREET'ADDHESSv T T e ‘--—-:'.ézh-”é?'zr - e STREET ADDRESS _ﬁé_
L FUTRTSET T T S g RELATIES L e, SR g T e P £y .
CIY-ST-21P _g}"‘! ) CITY-ST-2IP = R "E'“”\‘:"“‘"%“”" B
TTE o~ O pelete TALE X [T change [ Addition
I T P NAME LT ey -
STREET ADDRESS STREET ADDRESS Ly ! - H
- L : H :
CITY;ST-2IP CITY-5T-ZIP C i : 4
_ j'nTTf_LjE_" [ R TITLE ’ [ Changs * -'[J Addition
! WL - NAME '
STREET ADDRESS STREET ADDRESS - - /
CITY-ST-2IP CITY-ST-2iP T ;
13. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i5}FI9rida Statutes. Ifurther 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 aath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as regujred by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgted. - "f@
M_w b SRR 1o 8 - SR RS et / _ .
SIGNATURE: - /0‘44&/14&5!' orali= /8 Gov)F22-168 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # i‘,




