2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 29, 2001 8:00 am
Secretary of State

(05-29-2001 90003 013 ***150.00

DOCUMENT # P98000027998

1. Entity Nama

SPH UNIVERSAL, INC.

Principal Place: of Business

2670 N LNVERSITY DRIVE
STE 203
SUNRISE FL 33322

Mailing Address

2670 N UNVERSITY DRIVE
STE 203
SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VU U A W N

TR

L

K

-BO NOT WRITE IN THIS SPACE

-~ City & Siaie City'& State ~ — - 1 4, FEl Number 65_0822729"— “ 71T ]Apptied For T T
Net Applicable
Zi Countr Zi Count| m
® Y ® ountry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANK, KEITH
Street Address (P.O. Box Number is Not Acceptable
9350 NW 42 CT. ( prable)

SUNRISE FL 33351

City

FL

Zip Cede

8. The abova named entity submits this staterment for the purpose of changing its egistered office: or registered agent, or both, in the State of Forida.

SIGNATURE

S.gnature, typed or printed name of ragisterad agent and lille if applicable.

{NOT! Registerad Agent sig;nature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 1

_FILE NOW! ! FEE IS $150.00
“After MAY 1, 20 {1 Fee will b'é} $550.00 °
Make Check Payab 3 to Departmla:nt of State

LR

» .« 10, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added tc Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O elete T (I Change (] Addition

HAME RODRIGUEZ, HECTOR L HAME

STREET ADCRESS | 2670 N UNVERSITY DR, STE 203 STREET ADDRESS

GITY-ST-2IP SUNRISE FL 33322 CITY-S7-ZIP

IMLE [ Delete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-ST-2P

TLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-71P

TITLE [ Detete TITLE [] Change [ Addition
JHAME ] — —— - - ——— - NAME N

GTREET ADDRESS STREET ADDRESS ’ i o

CITY-ST-ZiP GIFY-ST-2IP

TITLE [ Delete TILE ] Change {3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-$1-21P

TITLE [ Delete TIILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for 18 exemption srated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat.on
indicated on this report or suppiemental report is true and accurate and that m  signature shall have the same legal effect as if made under path; that | am an officer or dirgctor

of the corporation or the receiver or trusiee emppwered o execute this report = ; required by Chapter 607, Florida Statutes: and that
7 with i

changed, o- on an attachment with an Addr,

SIGNATURE:

TURE AND TYPED OR PRINTE]

name appears in Block 11 or Block 12 if

ME OEMBIGNING OFFICER O DIRECTOR

5/2} )/
A=

Daytme Phone #

F—

CR2E034 (10/00)



