'ﬁwo UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046162

1. Entity Name

UNIVERSAL VENTAS MUEBLES Y ASESORIOS, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90027 037 ***150.00

Principal Place of Business Mailing Address
327 PALM AVENUE i 327 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010-4715 UUuULl1livdg
Suite, Apl. #, etc. Suite, A, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0774889 Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
i ROBRFGUEZTANBRES”-_-‘ T T T T Shreer Address (PO - Box-Number is-Not Acceptabic) e —— —
327 PALM AVENUE
HIALEAH FL 33010
City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.

froces flosnquez /,/ 22 fo)

Signature, typed or printad nam%f registared Wd ttle if appl%b\e

({NOTE' Registerad Agent signalura'requirad when reinstating)

DATE

9. qTrhis ‘clorporatpn is eligible to satisfy iis Intangible ~ FILQENOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax, ﬂhng rgquxrement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See crileria on back) O Make Checl}‘: Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TILE [ Change [ Addition
NAME RODRIGUEZ, ANDRES NAME
STREET ADDRESS | 327 PALM AVENUE STREET ADDRESS =
CITY-ST-2P HIALEAH FL 33010 CITY-ST-2IP
TILE PTD (] Defete TILE [ Change {1 Acdition
NAME RODRIGUEZ, ALIZ NAME
STREET ADORESS | 327 PALM AVENUE STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33010 CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CMESTogp = | e e e B GvesTZP
TIME O pelete TITLE T [ Change ~~ [ ™Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
LTI 7 Delete TITLE . O change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I effect as if made under cath; that | am an officer or director

. 3 that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the corporation or the receiver or trustee empowered to execute this report as reguired "
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ALTEGNUDEIGIEE: =y a5
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

L

f,‘LL[JU IN- K1 ~3ren

Dale Draytime Phona #

~

CR2E034 (9/99)



