2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000023080

1. Entity Name

UNIVERSAL ASSISTANCE, INC.

Feb 09, 2004 8

Principal Place of Business
155 SOUTH MIAMI AVENUE
PH2C

MIAMI FL 33130
us

Mailing Address

165 SOUTH MIAMI AVENUE

PH2C

"MIAMI FL 33130
us

M

2. Principal Place of Business

3. Mailing Address

IR

il

Suite, Apl. #, etc.

Suite, Apt. #, atc.

:00 am
Secretary of State

02-09-2004 90078 001 ***150.00
02-09-2004 30078 Q2 ##***g 75

il

155 SOUTH MIAMI PH2C
MIAMI FL 33130

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0917511 Not Applicable
Zip Country Zip Country - . $B.75 Additional
5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Narng o ) . - o
CHOUZA, ELEUSIS - - .

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

City

FL

Zip Code

the obkligations of registered agent.

SIGNATURE

B. The above named entity 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

Signanure, typed or prnied name of registered agent and title f apphcable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

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

me P dlele TimE PRESIDENT G range L] Addition
NAME GUTIERREZ CORDOBA, CLAUDIA NAME CHAPUR, ALBERTO CAMEL

STREET ADDRESS | 155 SOUTH MIAMI AVENUE PH2C sReETADDRESs | 168 SOUTH -MIAMY AVENUE PH2C

on-st-zF | MIAMI FL 33130 P CITY-5T- 2P Miami FL 33130

e A Ehﬁeze TmE VICE~ PRESIPENT Wlange [ Addition
NAME ALBISTUR, VIRGINIA HAME ZUCCHINI, JUAN PABRLS

STREET ADDRESS | 1665 SOUTH MIAMI AVE PH2C STREET /ODRESS | §8S SoOuT H MIAMI AvE PH 2-C

omy-sT-2F  |MIAME FL 33130 CITY-ST-2P MIAMI FL 33130

TIME S 7 Detete TITLE N [ Change  [3 Acditicn
NAME ORTIZ, MICHEL . NAME o - - — I
STREETADDRESS | 155 SOUTH MIAMI AVENUE PH2C " STREET ADDRESS )

CITY-ST-71P MIAMI FL 33130 . CITY-ST- 2P i

TTLE T Mete TILE TREASURER, [FChange [ Adgticn
NAME ANDREANI, MARCELO L NAME CHoOUZA, ELEUS:S

STREET ADDRESS | 156 SOUTH MIAMI AVENUE PH2C SECTAIDRESS | | 5% SOUTH MIAML AVE PH 2-C

ory-sT-2P  |MIAMI FL 33130 CITY-ST-7P MIAMLI, FL 33)30

e 1 Delete TILE [ Charge [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

THE [ petete TITLE [J Change () Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P N

indicated on this report or supplement
of the corporation or the receiv
changed, or on an attachmant

SIGNATURE: é

ELEUS s

CHOUVZ A

(305)s77

12. | hereby certify that the information syppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | arn an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

~00a677

sns@ﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02// 2// o¥

Daytime Phone #




