2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000070596 May 16, 2000 8:00 am

1. Entity Name

UNIVERSAL BATH COMPANY Secretary of State

05-16-2000 90170 016 ***150.00

Principai Place cf Business Mailing Address
2184 NW 27TH AVE. 15370 S.W. 73 TERRACE CIRGLE
MIAM! FL 33142 #4
us MIAMI FL 33133171

us

2. Principal Place of Business 3. Mailing Address ”"”ll’ "”l" || I m II " l”
Y TR | S LI

Suite, Apti#etc. T ¢ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FE Nurmber 650782137 Applied For
Not Applicable

Zip~- -= ——=| Country—- | Zip Country 5. Certificaté of Status Desired — [J™ 7 ?g';’fqlﬁ?;ﬂ"“"a’ -
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, MERCEDES Street Address (P.O. Box Number is Not Acceptable)
15370 S.W. 73 TERRACE CIRCLE #4
MIAMI FL 33193
, City FL Zip Code

‘BJ r'_:l"h'_é“a 'E}\ié named entity subrails this statement for the purpose of changing its regislered office or registered agent, or kboth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicdble. {NOTE' Registered Agent signalure required when reinstating) DATE
N . . P . . " 1"
9. This carporation is eligible ta salisfy its Intangible . FILE NOW!! FEE I3 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution ] Added to Fees
(See criteria on back) (H] Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

11. OFFICERS AND DIRECTORS

TITLE PD O Delete
NAME FRANQUI, RICARDD

streeT a0oAess | 2184 NW 27TH AVE.

CITY-ST-2P MIAMI FL 33142

STTE - - e e - {1 Delete TITLE - o = [Ochange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME [ petete TITLE [Jchange [ Addition
NAME NAME

CR2E034 (9/99)

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TNLE (T Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 7 pelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 1P

TITLE {1 Delete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-5T- 2P

13. | hereby certify that the informati ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or su port 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 rg ee empowered 10 execute this report as required by Chapter 607, Florida Statutes:.and that my.name gppears'in Block 11 or Block A2t~ [7--

~— —=changed; or on'an‘atlac, h address, with all other like empowerad.

Prcody Erarge) q/lé/@ (Zﬂ& Y65 -6 24

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dk / Dayume Phone #




