FILED

emt May 17, 2002 8:00 am

4002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

DOCUMENT # P 990000 F 0348 / 05-17-2002 90040 047 ***150.00

Univevsal Wealons

DO NOT WRITE IN THIS SPACE

2 PI’InCIp3| Place 2l Business 3. Mailing Address
[1455S. 0range Blossom Trad) | 1435 S.0 ronge Blossom Tea
Suite, Apt. #, elc, g Suite. Apt. & etc. D0 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Appled For
Ov]) Cl'\do FL 3383% Oufiandﬁ FL 3&%3:} 549 -35913 40 Not Appicable
4, - o
e Counry Zip Cournry 5, Cerlificate of Smum Desired 0 . Eese gi:rd:‘;nonal
J:« 7. Name and Address of Current Registered Agent

-:‘.k Nane m IC"\CA..Q, Lu)lf\.
DO NOT WRITE Strc:letr\ﬁjrsn:i%(r).m. u ljrbym Accemabi@ IDSSOM T—Valf

IN THIS SPACE

I ~
/. / - / “0riand o L 1 "¥2833

8. The above named entity submits this,

A

¢ purpose of chighging its registered office o registered agent. or both, 1 the State of Florida
~
/ 0 2

SIGNATURE -
Sugalt e s o wm.% apray of registefea] A a\’i-r(lanmablx (NC1F: Regrstered Agant siguunure recuined whes tewstatingy
9. This cerporation i5 eligible é/sﬂlisfy its Imangible v Jammry1 =May 1 Fee is $150, 00 | . .
Tax filing requirement and elects o do so. . Sl A May1 Feei s 5550 00 e 0. [.“'(?U?n Caliapm:gn l'.Frldn(.ing | $5.00 May Be
(S criteria on back) : Trust Fund Contribution. Added to Fees
T ’ Make Check Payable to Departmem of State
11, OFFICERS AND DIREGTORS
TILE P e L
NAKE Micheal Lwrn +B NAME,
STRETADDRESS | ) |1y S5 5 - 08T ¢ STREET ADDRESS
avsie | priando FL 338373 CITY S
THLE TILE
KapE KAME
STRMCT AGDRESS SIRCET ADDRESS
CITY. 57 2IP CITY- ST 21p
e B - - - - -~ Til!.f. . H B 4 - T e w Jars
NANE NAME o .
STRIET ARDRESS STREET ADGRESS Rl T E
oy stae evse | DO NOT W
IN THIS SPACE
Nav NAME -
SIREET ADDRESS STREET ADORESS
CITY-ST-7IP © CY-ST-2e
WILE THLE
NANE KAMT
SIREET AGDRESS STREET ADDRESS
CI¥Y-SI-2IF CITY. ST 2P s
TITLE TME . R
NARE NAME
STRELT ADORESS * STREET ADORESS
Gy -ST- e P ciry- Sz

aled in Section 112.07(3}0). Flarida Sjalutes. | further certify thal the information
all have the: same legal effcct as dfmadd under oath: that Fam an officer or director
| by( hapler 607, Florida Stattes: fnd Yhat my nama appears in $ilock 11 or on an

13. | hereby certily that the information supplisd with this,
indicated on this report or supplemental report is [z
of the corpoeration or the recaiver or rustee on
allachment with an address, with all cther like

SIGNATURE:

SIGNATURE ?fnpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / f}aw Uhiytirsa: P«

4

CRZE0348B (12/01)




