. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

.- = - H .
DOCUMENT # P99000036351 Apr 26, 2005 08:00 AM
1. Eviity Name : Secretary of State
UNIVERSAL HOUSING N.V., INC.

Principal Place of Business ~ . Mailing Addrass
717 PONCE DE LEON BLVD, STE. 23 717 PONCE DE LFON BLVD, STE. 234
CORAL GABLES FL 33134 CORAL GABLES FL_ 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. - Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
I ———— L 4 : i .
City & State Cily & State 4. FEI Number Apnlied For
m— e L - e B > 52‘,1 362113 Not Applicable
Zip Counlry P Country B. Certificate of Status Desired [} $8.75 additional
o B o Fee Required )
6, Name and Address of Current Registered Agent ) . 7. Name and Address of New Registerad Agent
Name
FABRE, FRANK R - : - -t -
717 PONCE DE LEON BLVD. STE. 234 Street Address (P.O. Box Number is Not.Acceptable)
CORAL GABLES FL 33134 = S
- 5 - L] i -
City ‘] Zip Code
N N N a 2 i = . s - 3 FL - N
8. Thy abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent.
SIGNATURE - e R N s {
Signature, ped o prinlgd nams of mgisle:sc! :agent and :;IJAeJI appikcable (MOTE, Registerad Agert Bignatuie mguiad .whqn eTsatng) | DATE
FILE Nowll! FEEIS 15000 . . .. 8, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Foe Will Be $550.00_ - Trust Fund Contribuion. []  Added to Fees
Make Check Payable to Flotida Department of State | . _ :
0, - DFFCERS AND DIRECTORS N K T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIs PO T oelete i [ Change ] Addition
NAME HENRIQUEZ, MARIQ NAME
STHEET ADDRESS [ 777 BRICKELL AVENUE, #1380 STREET ABIRESS Un'@g SaPRRT
orv-sT2e | MIAMIFL 33131 o . ) Gy S1-2p _ AT R ~80052-005 150,00 .
TITeE g 7 Delete nitE [ change T Addgition
NAME FABRE, FRANKR S NAME
SIRCET ADDRESS 1717 PONCE DE LEON BLVD. STE. 234 STAEET ADDRESS
orv-sT-z¢  |CORAL GABLESFL 33134 L __jovsre o '
L 7 Defete TILE Clohange [ Addition
NAME NAME
STREET ANORESS STREFT ADDRESS
Chiy- s ZIp e L CHY-SI-2IP ’ o
L 1 Delete [ [ change [ Additlon
NAME NAME
STRLET ADDRESS H STREE] ADGRESS
CITY - ST- 1P - S - CITY .57 2P ‘ o .
TILE [ pelete 13 [ Change ] Addition
NAML NAME
STREET ADDRESS STREET ADDRLSS
CIY-ST-21P . . R CNY-ST-AP
e —— e L h mmraeld ta - = - . ¥ -
e [ pelete TLE [ change  [J Addition
NAME NAME
SIREET ADDRESS SIRECT ADDAESS
CIvy-57-2IP . ) CIiY-§1-2F
--.-——,sA_.(—,-...L¢-P;';'?" = - L - L
12. ) hareby certify that the information suppliefxﬁi thi does'?c'?au ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! n is true and accurate and that my signatura shall have the same logal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or éu" 2 empowered th execute thisréport as required by Chapter 607, Florida Statutes; and that tmy name appears in Block 10 or Block 11 if
changed, or on anw' n address, with all other fike red.
SIGNATURE: 7.—— = -
= SIGN, RE AND h‘le QF SIGNING CIFFICERﬁQ_FI DiRECTD:R i !




