!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032280

1. Entity Name [

UNIVERSAL HARDWARE GROUP, INC. }

|

Mail]né; Address

|
561 NW|54TH ST
MIAMI FL 331271967

Principal Piace of Business

561 NW S4TH ST
MIAM FL 33127

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sultg, Apt. #, alc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90079 024 ***150.00

WUUILRIEILT

IR WA

DO NOT WRITE IN THIS SPACE

JH

M

City & State City & State 4. FEI Number Applied For
65—04 10354 Not Applicable
i i ount it
Zp Courtry 4p Gountry 5. Certificate of Status Desired d $8'75 Addltlanal
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
” "Name

CHARLES, ODINORD
942 NW 80TH ST

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

MIAM! FL 33150

City

Zip Code

FL

8. The above named enlity submits this staterment for the pur,

SIGNATURE

pose of changing its registered office or registered agent, o bath, in the State of Florida.

Signatura, typed or printed name of registared agent and tlla if ap;;lica’bla‘

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!I FEE IS $150.00
"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and slscts 1o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDiTIONSICHANGES TO OFFICERS AND CIRECTORS IN 11 B
TITLE PD U [ osiete TITEE Dichange [ Adcllion | =
o ORMOND, CHARLES | e / f@’« <. I/; o
STREET ADORESS | 750 NE 147 ST. STREET ADDRESS ‘ 3 Z 5— ’ f 20 3 =
crv-st-ze | MIAMI FL 33179 CITY-5T-2P e L . 323,90 pd =
TILE sD 1 Defete TITLE, [Ochange [ Addition | C
NAME HORAT, TELUSMORD NAME

STREET ADDRESS | 10540 NW 8 AVE. STREET ADDRESS

CITY-ST-2IP M'AM[ FL 33150 CiTY-§T-2P

mE T e I NTCE i WA - - - CJ'Cridngs [} Additicn™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2iP

TINLE [ Delele TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S7-21P

TILE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2P

TITLE [T pelete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

99

indicated on this report or supplemental repart is true ang
of the corporation or the receiver or trustfe empowered ta execute this report as required by Chapter 607, Florida Statutes

changed, or on an attachment with an agdress, with all ot f like empowered. Tf g

SIGNATURE: -
IGNATURE AND TYPED OR PRINTED NA?IE OF SIGMING OFFICER OR DIRECTCGR

Dale Daytime Phone #




