” FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

1

PgSNUMENT # P98000078716 04-23-2004 90216 047 ***158.75
. Entity Name
UNIVERSAL INVESTMENT HOLDINGS, INC.
Principal Place of Business Mailing Address
15295 NW 60TH AVE 15295 NW 60TH AVE 9403 3542
SUITE 100 SUITE 100
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
e sV T

Suite, Apt. #, ete. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0901842 Not Applicable
ap Country p Country 5. Certificate of Status Desired : 58-75 Additional
ee Required
__ .. ...6. Name and Address of Current Reqgistered Agent..____ . . __ ... | - == . -_ 7. Name and Address of New Regi 1 Agent ==
: Name
RODRIGUEZ, LUIS MANUEL
15295 NW 60TH AVE Street Address (P.O. Box Number is Not Acueptable)
SUITE 100
MIAMI LAKES, FL 33015
City FL | Zip Code

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

the abligations of registgred agent
Luis [ognsver. Presden] Yleloy

SIGNATURE
Signal r4 T¥eed or printed name of regisiered agent end 1itle if apphicable, (NOTE: Re@éﬁ Agent signature rﬁqulred when reinstating)
FILE NOWY FEE IS $150.00 9. Election Carnpaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O Delete TME [ Change [ Addition

NAME RODRIGUEZ, LUIS M NAME

STREET ADDRESS | 15295 NW 60 AVE STE 100 STREET ADDRESS

CITY-ST-ZiP MIAME LAKES, FL 33014 CITY-ST-2IP

TIILE Vv 'Xneme TTLE [J Change ] Addition

NAME RODRIGUEZ, JOSE L NAME

STREET ADDRESS | 15295 NW 60 AVE STE 100 STREET ADDAESS

Ciry-S1-21° MIAMI LAKES, FL 33014 CITY-$1-2IP

THILE : ) o Oopeete . e .~ - - - == o= “CChange ~ L] Addition |
A HAME. * - ot s o o o e T T = NAME

STREET ADDRESS 'STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

TILE O Delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$1-2P

TITLE [ elete TIME [ change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-21P CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2IP

12. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres other like empowered.

SIGNATURE: Lus ]200’”6(}#2,— / t%//w/m/ 3DF &3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

\_r




