2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

UNIVEISAL. Cqmmnb Deverjee(s £ CONSLLTENS Ny,

Par0000 43725

120

L

Principal Place of Business

Maiting Address

2940 sw. g4 st
Mg FL. 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90349 015 ***150.00

769036

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , - Applied For
6:) O —’ "?Y 07 -Z, Not Applicable
Zip Country Zip Country 58‘75 Additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DanitL 608EAWALD

12910 sw §Y 3T.
TFL. 33133

M) 4o )

N DA el LA RLYD

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

2910 sw. g =<v.

City

MM Am

FL

33783

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

SIGNATURE

Signature, typed or printed name of registered agent and Wie it applicabla.

(NQTE: Registerad Agen| signatura required when ranstating)

DATE

—

~9"THis corporation 18 eligibie 1o salisfy it INAngiDIe
Tax filing requirement and eiects to do so.

{See criteria on back)

“FILE NOWTIFEE 18315006~
After MAY 1, 2001 Fes will be $550.00
O Make Chack Payable to Department of State

—— e e - —— e

10. Election Campaign Financing
Trust Fund Contribution.

=

$5.00 May Be
Added 1o Fees

CR2E034 (11/00)

1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

[ me Ropn1svedr , mane L O oelete P§ T O crange {1 Adaliion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TITLE ALonsso JTva a Deetel /T (] M O] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE H6MNMTB UL . MAY K. (O Delete Ol O Crange [T Adeition
NAME ) NAME :
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T- 74P
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2I7
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS

COTY-STZP b e =t e e e mma_ OTY-§F-zip- |-~ o - . P S
TITLE O [)g|eté"_ ‘ me Ol Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CMTY*S"FZIP CITY-ST-ZIP

13. | Hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

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

SIGNATURE:

J . )

SIGNATURE AND TYPED oﬁw‘rea mnﬁdr SIGNING OFFICER D@RECTOR Y

Date /
Fi

4/}?(/0’/ 305—931-12.4d

Daytima Phone #

1NN s o m e Y

Y

di M ™ .

7~

>3]



