2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # @{ogom g2 May 22,2001 8:00 am
1. Enty Name | Secretary of State
Universal Products & Services Co. ’ Inc. / 05-22-2001 90639 010 ***150.00
& . d
Frincipal Place of Business Maliling Address
8025 N.W. 36 Street 8025 N.W. 36 Street N
Suite 330 Suite 330
Miami, F1 33166 Miami, Fl1 33166
2. Principal Place of Business T 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymper Applied For -
Igg -0923761 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] ~ 7 7 7.”Name and Address of New Raegistered Agent —
Name ’ :

Solis, Heizel

8025 N.W. 36 St. Suite 330 ’ Street Address (P.C. Box Number is Not Acceptable}

Miami, Fl 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs. typsed or printed name ol registarad agenl and titie if appiicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible | FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls_to,do,so.__WAﬂm MAY.1, 2001 Feg \mﬂ_he $550.00. .. T N 0 - - i e
o Ay rust Fund Contribution. : Added to-Fees
(See criteria on back) = - Make Check Payable to Departmem of State

11, . CFFICERS AND DIHECTOHS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PD ' O Delete TITLE v - [ Change X\ddition 3
NAME , . NAME ) . : has
smraisdS, Teresita smeerooness | SO0lis, Heizel . g
CITY-ST-2P 8025 N.W. 36 St-, Ste 330 CITY-ST-2IF 8025 N.W. 36 St. ’ S'\'QJ 3?)0 ! g

T -y - - 7 r ™ o
Tine Moami, 1 5D O Detete T o.M l‘«\—\ A\ O Change [ Addiion | &
NAME ) NAME
STREET ADDRESS ‘ Ty w., - STREET ADDRESS - t
omv-st-ap | S I e ciTY-57-2P o
TITLE 5‘7‘[) Sot lkov 1 Delete TITLE O Change L1 Acdrian
NAME < a NAME -

ons 7%%570
STREET Tﬁ.mlmsss FO2 5! W) 3655 Ste 332 STREET ADDRESS
2 G, 7T BB/t e st 2¢
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2IP
TILE O Delete TITLE {Jchange [ Addition
NAME MAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TIMLE 1 Defete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rndmated on this report @ supplemeryal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th€ receiver or tlustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an gifachment withsn address, with all other like em, |

SIGNATURE: IILA Bl = /in//-/cm &//& Z/Z?(/ﬂ/ I 47 - //5.25

SIGNATURE AND TYPED OR PR 0 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




