2004 FOR PROFIT CORPORATION
—0ANNUAL REPORT (AR) FILED

DOCUMENT # P99000036351 Apr 23, 2004 08:00 AM
1. Entity Name Secretary of State
UNIVERSAL HOUSING N.V., INC.
Principal Place of Business . Mailing Address
717 PONCE DE LEON BLYD. STE. 234 717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite. Apt. #, etc. Sute. Apt #. efc. MOORE CR2E034 (11/03)

Cily & State Tttt T " City & State 4. FE! Number Applied For

‘ 52-1362113 E |
ze Country Zp Country 5. Certificate of Staius Desired [} geae ;21 3?:(';"’“3'

6. Name and Address of Current Registered Agent 7. Name and Adcj_réggT_N@ Registered Agent

Name

;??F;%ﬁgé%}é EEON BLVD. STE. 234 Street Address (P.0. Box Number is Mot Acceptable) ’ ' i
CORAL GABLES FL 33134 . — B : o

Ty FL | Zip Code

. The above named endity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accepi
tha obligations of registered agent.

SIGNATURE -
Signatura, typed or printea aame of registered agont and tile f applicable fNOTE Regxsrered Agent signatura raguirad when remslahrn] DATE
FILE NOW!! FEE IS $15000 - o
S S nEn - $. Election C F

Alter ay 1,2004 Fee wll e $55000 e o 3500 ey e
Make Check Payable to Florida Department of State - ’
10. OFFIGERS AND D RECTORS KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 De ete TITLE (71 Change A
NAME HENRIQUEZ, MARIO NAME LOnN01 27871
STREET ADDRESS | 777 BRICKELL AVENUE, #1390 STREET ADDAESS 0 .-:1.‘ A0 0 4 ‘]j[} é*_ ooz 150,00
cry-sT-zp | MIAMI FL 33131 GirY-ST-2P ST - -
TITLE S [ Delete e [ Change D Al
MAME FABRE, FRANK RS AME
STREET ADDRESS | 717 PONCE DE LECN BLVD., STE. 234 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CiTY-51-7IP
TITLE 3 petste TITLE [ Change [ Addiic
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ oelere T 3 Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2P CITY-§1-2P
TITLE O petete TILE C3Change [ Additc
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21p CITY: §L-2P—

12. | hereby certify that the information supplied with this flm does not qualify for the exemglicmStatéd-ig Section 1 9 07l 3)(|) Florida Statutes. | further certify that the mformanon
indicated an this report or supplernental report is tree and accourale and that my sng paut (& shall have the same legal effect as if made under oath, that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report g Huired T apter SO7-Fenda Statutes, and that my name appears in Block 10 or Block 11+

changed, or on an attachment with an address, with all other like empowezed” ' < TS

SIGNATURE: Frenc .5, Fa —= e o/  FUY YU 3B <
SIGMATURE AND TYPED O /muﬁn NAMED SIGNING CFFICE ‘/Rﬁ /s [/ Cae Daytme Phane #




