2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOTA P99000036351 Apr 21,2000 8:00 am
UNNERSAL HOUSING N.V., INC. ecretary of State
04-21-2000 90186 028 ***150.00
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD. STE. 234 717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2070
s s A AT AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59136 2113 Not Applicable
2P Country Zip Country 5 Cerlificat.e of Slatus Desired O $8'75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent’ B 7. Name and Address of New Registered Agent
Name
FABRE! FRANK R Street Address (P.O. Box Nurmber is Not Acceptable)
717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of regstered agent and ttle if applicable. (NOTE: Registered Agant signature required whan remstatng} DATE
e s o™ | ptor MaY 1,200 Foo wil baSssgp | ' EBCinCampaion froncing 85,00 wy 8o
9 re ’ " Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ QFFICERS AND QIRECTORS IN 11
TITLE PD [ pelete TITLE [ change  [] Addition
NAME BRAAM, HUBERT W NAME
STAEeT ADDRESS | COMMANCHESTRAAT #16 STREET ADDAESS
civ-s-2¢ | CURACAQ NETHERLAND ANTILLES airy-s-2p
TITLE D B petete e § R Change [ Addition
NAME FABRE, FRANK R NAME FABRE, FRANK R.S. ‘
steet aooResS | 717 PONCE DE LEON BLVD. STE. 234 steeTaooress [717 ‘Ponce de Leon 'Blvd.. , Ste, 234
om-st-2P | CORAL GABLES FL 33134 ar-StZF - Coral Gables FL 33134
TITLE . 3 pelete TINLE -} -~ - © -t =~ =~ < [Jthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ celete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C|TY-ST': il CITY-ST-2IP
TmEe O Delete TITLE (7] Change [ Addition
NAME - NAME
STREET ADDRESS ' STAEET AODRESS
CITY-ST-21P CITY-ST-ZIP B
e ] & el TITLE O] Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP
13. | hereby certify that the informagidn supplied with this filing ™ “guality fer the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or su !
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the re 3
changed, cr on an attachrent with an address, with.akother like empow;

TS0 TR

e 3¢ Frank R.S. Fabre 04/06/00 (305) 446-3266
\.‘SIGNAIWH PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytma Phone #

e

CR2E034 {9/99"



