FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 21 ) 1999 8:00 am

PROF{T
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of*§tate
1999 DIVISION OF CORPORATIONS 02-21-1999 90050 016 150.00
DOCUMENT # P97000081526
orporation Name
UNIVERSAL WISDOM, INC. ‘
IR
/0 CONNIE STERN C/0 CONMIE STERN
194 §. ISLAND 194 S. ISLAND
GOLDEN BEACH FL 33180 GOLDEN BEACH FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/19/1997
n al Piacg of Business 2a. Ma1||ng Addres 4. FEI Number ) ‘ Applied For
2 / t?o LUANDALE Jéfof/ Afa |/ Pl Zém ),41:/ 650789160 : Fiot iyt it
Suite, Apt. # etc Suite, Apt # etc. ] ) $8.75 Additional
z—z-l 72 756 pen SUITE 7 ¢ é 5. Certifcate of Status Desired O Fee Required
Cip/& State City & State 6. Election Campaign Financing ” $5.00 May B -
23 ﬁMM)ﬂ g ﬁ L f L‘M /) m ﬁ Trust Fund Contribution O Added to ?;’E: )
Zip Count ZJD Coun! 8. Thi ti th t Intangibh
2G0T VA | 23009 m YSA | mumeee e e gt e
9. Name and Address of Current Regisiered Agent ' 10. Name and Address of New Registered Agent )
81| Name
STERN, CONNIE _
194 S. ISLAND 82| Street Address (P.O. Bax Number is Not Acceptable)
GOLDEN BEACH FL 33160 83

850 Zip Code

84| City ' FL
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Siatules.

SIGNATURE

Sigratura, typed or prnted name of registerad agent and litle i applicable. {NDTE: i Agent si required when rai ing} DATE
12. . OFFICERS AND DIRECTORS 13. ADDlTIONSICHANGES TO OFF|CERS AND DIRECTORS IN 12
TITLE D i [ DELETE 11TME Y ,0 J) 4 @lhange [ -
NAME STERN, CONNIE 12 NAME
streeaporess| 194 S. ISLAND 13 STREET ADDRESS
ITY-5T-2IP GOLDEN BEACH FL 33160 X 14 CITY-5T-2P ]’4 J;& P
TITLE D DELETE 21TME &3 [1Change =% -
e FLEMING, JAMES P 2o 7}#:;‘(’5‘# -57"5’@'/
sraeetaooress| 9011 N. BAYSHORE DR. 2.3 STREET ADDRESS
CITY-ST-71P MIAMI FL 33138 2.4 CITY-ST-ZP Vﬂé)g A/ /I;cf‘/ g J 5/ {0
TITLE [ DELETE 31 TILE TR &EHS ‘ (IChange 7~
NAME 32NAME A e & L’pjoﬂ /JA/D
STREET ADDRESS 33 STREET ADDRESS 2o E. AIALLA N DALE é/g}}
CITY-ST- 2P 34, CITY-5T-2P '-"/)LAJMADA L? Fi 3docd 7
TE 1] DELETE 41TiLE Ochange ..
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-7P 44 CITY-ST-2P 7
TILE ] DELETE 51TME [O¢hange [T
NAME 52 NaME
STREET ADORESS 5.3 STREET ADDRESS
Cmy-ST-2P S4CTY.5T-2P
TIMLE [ DELETE 6.1TME [JcChange [
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. | hereby cerfify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that & v
indicated on this annual report ar gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Taman
officer or director of the corporatign or the receiver or trugipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changedjgeqn an attachment #h addre all other like empowered.

SIGNATURE: m 77V o # 4 -1




