2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000007966

1. Entity Name

UNIVERSAL EQUITY MORTGAGE CORP.

Mar03, 2004 08:00 AM
Secretary of State

Principal Place of Buginess

6201 HOLLYWOQQD BLVD
HOLLYWOQD FL 33024

Mailing Address

6201 HOLLYWQOD BLVD
HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. Sunte, Apt #. elc

MOQORE CR2E034 {11/03)

City & Stale City & State 4. FEI Number Apphed Far
65-0860780 Not Applicable
Zi Count 2i Count iti
ip ountry ip unicy 5. Cartificate of Stais Desired 0 $8.75 Additianal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, AUDLEY
6201 HOLLYWOOD BLVD
HOLLYWOQOOD FL 33024

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

City Zip Code

FL

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE

Signaiure. typed or pivted name of regrsieed agent and tile  applicabie

(NOTE Regqustered Agent signatura requieed when rainstating)

DATE

~ FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00 o
Malke Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

dFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE 1 Change [ Addition
NAME WILLIAMS, AUDLEY HAME - -
ol
STREET ADURESS | 7701 NW BTH ST STAEET ADDRESS i fU{:fljUEﬂq 4923
oTY-sTzP | PEMBROKE PINES FL 33025 OITY-81-2¢ E3/3/ 04 -80037-014 153,00
TiLE v [ Detete TITLE {Cnange [ Addition
NAME VAROMNA, ESTELA NAME
STREET ADDRESS | 7701 NW 6TH STREET STRECT ADBRESS
CIYY- ST-ZIP PEMBROKE PINES FL 33025 CITY-5T-ZIP
TILE 3 Delete TTLE [ Change ] Aadilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-ZP CITy-§T-2IP
e 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTy-ST-ZP
TALE T T T ) ke ThLE i 1 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP § cre-st-ze
THE S 3 belete TTLE [JGhanga  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3){i). Florida Statutes. | further cénify that the information
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 galh, that | am an officer or director
of the corporation or the recelver or trustee empowerea to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwered

SIGNATURE:
' =

/ol D

Jwgg@gfﬂa A0 &

SIGCNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR HRECTOR

T avivme Phong &




