FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORAT!ON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG7000084596
UNIVERSAL MEDIATION ASSOCIATES, INC.

Principal Place of Business

7421 SW 20TH ST
PLANTATION FL 33317

Mailing Address

7421 SW 20TH ST
PLANTATION FL 33317

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90023 013 ***150.00

R OND

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

[25]

2| [s0]

Personal Property Tax. Oves ONo

09/25/1997
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
1] 28] 650785978 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : 5 . iti
P P 5. Cerlifcate of Status Desired [ $8.75 Additional
rz;] ;] - Fee Required.
City & State City & State 6. Election Campaign Financing 0O $5.00 MayBe
(23] 28] Trust Fund Contribution Added to Fees
_l Zip Country Zip Country 8. This corporation owes the current year Intangible
24

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agant

WEINBERG, STEVEN A
8000 PETERS RD
PLANTATION FL 33324

T HARTIN T - LIPUACK

83

¥ Street7 Az%(gi jlﬁ'.0§q‘x/‘t‘jur:1biif 0No%¢:::ep§ a} gg 7_

0L Ao P

office or registered age

agent. | am --'
SIGNATUR ‘//7/"2’

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed

action 607.05 lorida Statutes.

corporation submits this statement for the/ purpose of changing its registered

nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heseby accept the appointrment as registered

e, obligakan

1>/ 99

gl onatfira, tyFed OF beittd framerh nd NOTE Regislered Agent sig Tequired whan ing)
12, OFFICERS ANEDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D {3 DELETE 11TME [OChange  [] Addiion
NAME LIPNACK, MARTIN | 1.2 NAME
sreeTaporess! 7421 SW 20TH ST 1.3 STREET ADDRESS
CITY-51-2P PLANTATION FL 33317 14 CITY-ST-2P
NLE [ DELETE 21TME {OChange [ Addition
NAME 22 NAME ,
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2P I L .
TME [ DELETE 1A TITLE [CChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-ZIP 34, CITY-ST-2IF
TMLE [] DELETE 41 TMLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S8T-2IP 44 CITY-ST-ZIP :
TIMLE [] DELETE 51TITLE [OJcChange  [] Addition
NAME 5.2 NAME ’ .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.ZIP
TILE [ DELETE 6.1 TITLE . [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trusiee erppower

qient with a

Block 12 or Block 13 if ghans

SIGNATURE:

fddress, with all pgher like empowerad.

emption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Doun 8199 (34 ) 791 Yoo



