2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000007966-- Apr 29, 2000 8:00 am

1. Entity Name

UNIVERSAL EQUITY MORTGAGE CORP. ecretary of State

04-29-2000 90014 034 ***150.00

Principzl Place of Business Mailing Address
6201 HOLLYWOQOD BLVD 6201 HOLLYWOOD BLVD
HOLLYWOOQD FL 33024 HOLLYWOOD FL 33024-7809

YW W AU YUY

kot thowdwme Bub | ATV AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

m‘wa’om FL ‘p'? - Mé 01 ﬁ o Not Applicable

= -4ip, g Country Zip Country - , $8.75 Additional
o il = Y-l = T ) . I f . )
530 ’-d USA' T N S EET_‘.L'GEE‘?EQF?_‘PE&.S'T 0 — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AUDLEY W iushmS

WILLIAMS, AUDLEY Street Address (P.O. Box Number is Not Acceptable
6240 NW 173 STREET #1033 _(zﬁm_tﬂ-‘tumab__éaﬂfﬂ_ﬁ

MIAME FL 33015

" Dpwpe FL %55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Signatura, typad or printad name of registargh agent and ttle If apphcabla {NOTE: Registared Agent signaturs required when reinstating) I paTel

9, Ims corporation s eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TTLE O Change [ Addition

NAME WILLIAMS, AUDLEY NAME

STREET ADDRESS | 6240 NW 173RD STREET, #1033 STREET ADDRESS

CITY -ST-2IP MIAMI FL 33015 - CITY-ST-2IP

me -~ V- - [ Detete-. . TITLE o _ [Jchange [ Addition

HAME VARONA, ESTELA NAME - -

STREET ADDRESS | 7701 NW 6TH STREET STREET ADDRESS

CIT-St-2F PEMBROKE PINES FL 33025 GimY-ST-27

e [ pelete TILE [Jchange ) Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CY-ST-2IP

TLE 1 Delete TITLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE ) [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

HILE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP CITY-ST-2IP e T T

13. | hereby certify that the information supplied with this fling.doas not quality for the ex'er;pli‘cm stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on thibst_rirgpor;_or‘supplernental-reporl‘is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
_— olthe corporaliGiTor the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther ltke empowered.

SIGNATURE: - WAla s X Ya) L‘;//Zé oo

SIGNATURE AND TYPED OR PRIATED NAME OF SiGMING OFFICER OR DIRECTOR " Date Daytime Phong &

(CR2E034 (9/99!



