ANNUAL REPORT .

2805 FOR PROFIT CORPORATION

FILED
Jul 15, 2005 08:00 AM

DOCUMENT # P99000037177

1. Entity Name
UNIVERSAL REALTY INVESTMENTS, INC.

Secretary of State

Principal P'ace of Business

P.0. BOX 5661
HIALEAH, FL 33014

Maiting Address

18999 BISCAYNE BLVD
#205
AVENTURA, FL 33180

2. Pringipal Piace of Busihe&s) 3. Mailing Address

AR AR A

Suite, Apt #, e'lc

Suite. Apt. #, etc. 06302005  Chg-P CR2E034 (10/03)
City & State - = B Crty & State T 4. FEI Nurmnber Appiiad For
o I _ 65-0915674 Not Appiicable
Zip Cauniry Zp Gountry - $8.75 Acditonal
5. Cettificale of Slalus Desred |} Poe Required
6. Namas and Address of Cutrent Regfstered Agent 7. Name and Address of New Reglsiered Agent
Name
TRAN, KEVIN : .
18994 BISCAYNE BLVD. Street Addrass (PO, Box Number is Mot Acceptabie)
SUITE 205 o - = . -
AVENTURA, FL 33180 _ ‘
City FL l Zip Code

8. The above named entity submlts lhns slaiemeni for the purpose of changing its rewstered
the obiligations of ragistered agent.

SIGNATURE

offfce or registered agent, or bath, In the State of Florida. | am familiar with, and accept

Signature, typed of printad name of registored agent and vife i applicalis

[NOTE Rogistered Agent sgoature tegucod when relnstating)

DATE

FILE NOWII! FEE IS $150.00

Due hy Septamber 7, 2005 Trust Fund Contribution.

9. Efection Campalgn Financing

$5.00 May Be
Added to Feas

in accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the prior nofice.

— _ OFFICERS AND DIRECTORS KX

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

10.
TMLE PD [ Defele TITLE (] Change [ Adoition
NAME TRAN, KEVIN NAME

STRLLT AODFESS | 5395 N, 165TH STREET STRLLT ADDRLSS LD 8 D;} ‘"%1

crv-si-ze | MIAMI, FL 33014 - Ciry-$i-2¢ _ _l}?f'lg pjstin 5 —003 150,00

ILF sD 1 Delete e [J Change £ Addition
NAME LAM, MU K NAME

STREET ADDAESS | 5395 N.W. 165TH STREET STREET ADDRESS

GITY-S§T-2IF MIAMI, FL 33014 — _ CIIY-5T- 2P .
TLE O oetete g Monenge ) Addition
ML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P s o ) CITY-81- 2P

TIE [ elete TLE [Jcnange T3 Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2IP B e _ CITY-$T- 2P

TRE 7 Deiete TALE Ochange O Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7ip _ n ) ¥ cav-st-zp

L O pelete fLE [ Ghange  [3 Addition
HAME NAME

STREET ADDRESS STPEET ADDRESS

LTy -$T-2IP _ . — CITY -ST- 1P -

12. | hereby certity that tho information supplied with this filin does not qualify for me exemption stated I Section 118.07(3)(i).
incicated on this report or supplemental report is true and accuraie and that my sigrature shall have
port as raquired by Chapler 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

of tha corpergtion or e receiver or rusiee empowared to execute this re
changed, ar on an attachrant WILI'Z\ addrass, with all other like empowered.

SIGNATURE( 2 2/R %m

Florida Statutes. | further certify that the Informatiornt
the same lega effect as if made under oath, that T am an officer or director

@ 7/1fo5 308 LRIFSIS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

1 Daylira Prone 4




