| FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o R UAXAAS

DOCUMENT #  P99000036351 ecretary of State
1. Enlity Name 04-17-2003 90186 007 ***150.00 =
UNIVERSAL HOUSING N.V., INC.
Principal Place of Business Malling Address
717 PONCE DE LEON BLVD. STE. 234 717 PONCE DE LEON BLVD. STE, 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “"”"} “Imll m" "m Ilm II“‘ Il'II m'l I”" "m I”ll "II '"]
1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For
o i e e e e AT v E e ol v e v e o ome on e e e ——me 5221362148 - ~ Not Applicable™|
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABRE' FRANK R Street Address (P.O. Box Number 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 statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ytor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
& this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
€ empowered.

iy e,
=T [ﬂm”\ J‘%Mah; S .3//5/93 G- L. IFLE

FED-£A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date© Daytime Phona #

Signature. typed ar printed nama é;egislamd agent and litle if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 . . o
) 9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Coanr?bution. ° O f{iggowllaezss )
Make CKeck Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS i 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |PD O pelete TLE O change [ Additien | &
sue .. | HENRIQUEZ, MARIO HAME - 2
sTaeer a0oRess | 777 BRICKELL AVENUE, #1390 STREET ADDRESS T 3,
cirv-st-zp | MIAMI FL 33131 CITY-S1-2IP i
- o
TITLE i S [ pelete TILE [J change  [J Addition 5
NAME - FABRE, FRANK R 8 NAME
stheE aooress | 717 PONCE DE LEON BLVD. STE. 234 STREET ADDRESS
_ CY=8T-7P - |. CORAL .GABIES FL.33134 -~ - .- -_ _Qomstze ) - - B -
TILE [ pelete TITLE ] change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS _
OITY-5T-2IP CITY-ST-2IP o
TITLE ’ 1 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-ZP |
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2IP ;_ — CITY-ST-2IP
on.s . .




