2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgngNlaJrﬂl:AENT# P98000024204

UNIVERSAL LAND DEVELOPMENT, INC.

Principal Place of Business Mailing Address

2665 S. BAYSHORE DR..STE.908

MIAMI FL 33133 MIAMI FL 33133

2665 S. BAYSHORE DR.STE.908

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90224 042 ***150.00

AR AT

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—0822820 Not Applicable
Zi Countr Zi Counir . .
P Y P y 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . [ e Name - -

EIDELSTEIN, GARY P
2665 S. BAYSHORE DR.,STE.908
MIAMI FL 33133

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicabla. {NQOTE: Registered Agent signature reguired when reinstating) DATE
g = e =
FILE NOW ! |GEEE 45 $150.00 _ o
8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution. Added to Fees

10, OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

“TILE P O Dedete TITLE Ochange (] Addition
NAME EIDELSTEIN, GARY P NAME

streer A0DRESS | 2665 S BAYSHORE DR #903 STREET ADDRESS

CITY-ST-2IF MIAMI FL 33133 CITY-ST-2IP

TITLE S [ petete TLE [ Change [ Addition
NANE BALOGH, ROBERT B NAKE

STREET ADDRESS | 777 ARTHUR GODFREY ROAD, STE 400 STREET ADDRESS

CITY-ST-ZiP MIAMI BEACH FL 33140 CITY-5T-2IP

ME o for e e e oo <L Delete- TITLE - .= = = =[] Change - [3F-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-ZIP CITY-§1-7P

TITLE 1 Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS $TREEY ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 3 delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LN | cnvsi-ap

12. | hereby certify that the information supplied withe-th
indicated on this report or supplementalrafiorn is true
of the corporalion or the receiver ar
changed, or ¢n an attachment with an address,wi

#s-{ling does not g

SIGNATURE:

lify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
nd accurate afid that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ee amyowepsd to exacute ths report i i [ i

Dale Daytime Phone #

AV 98/E820

CR2E034 {10/02)



