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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Eniy Nome P99000017618 // Secretary of State

(05-18-2001 91582 016 ***150.00
E & E UNIVERSAL INC

May 18, 2001 8:00 am

Principal Place of Business Mailing Address
6767 sw 154 st. { 0ld, we moved ) A0070135
Miami, F1. 33157 . '
2. Principgl Place of ines ) 3. Mailing Address i
“PB36 G 1" R 7820 S:W 71 Ave /
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Miami, Fl. Miami, F1. ) 65-0914183 Not Applicable
Zp 33143 Country Dade : Zip 33143 Country Dade -| 8. Certificate of Status Desirect a $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name o .
. Erfiest G Swift
Splﬁg]-e & . Utrera Street Address (P.O. Box Number is Not Acceptable)
343tAlmeria Ave
Coral Gables, F1. 33134 7820 SW 71 Ave.
Cit Miami Zip Cod
Y FL 33143
8. The above named entity submits this glatement for the purpoge of changing its registered office or regis!l@,red agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registefad agent and tifle if appj@ble. (NOTE: Registered Agent signalurg reguired when raingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Fi )
- ‘ ) , paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
_ (Ses witerla onback} .. K __Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE President 1 Delele TITLE O Change [ Addition | 3
NAME Ernest G SWlft - NAME i=
STREET ADURESS 7820 SW 71 Ave STREET ADDRESS 3
CITY-ST-2IP Miami, F1. 33143 CITY-ST-ZIP a2
HITLE SSEC:2{ TRES O Delete TITLE [JChange [T Addition g
HAME Eva Swift - NAME
STREETADDRESS | 7820 SW 71 Ave , STREET ADDRESS
CITY-ST-21P Miami , FL.. 33143 ' "R CmY-ST-7IP
TITLE : ; [ Dekete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS T STREET ADDRESS )
CITY-ST-2IP CIry-§T-2IF
THTLE O Delete | e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP
TITLE [ pelete TITLE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-87-2IP
TITLE . O petete TILE [ Change (7] Addition
NAME iy NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required Hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an_gddress, with all ofer like empowered. 305'

SIGNATURE: 2 2 CE8OY¢T

$¥5-DF SIGNING OFFICER OR DIRECTOR 7 Dare v 7 Daytime Phane #

-
RUPED WA




