FILED 3
2003 FOR PROFIT CORPORATION s
»
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;
DOCUMENT #  P99000093697 TR Secretary of State |
1. Enlity Name 05-05-2003 91413 013 ***150.00
UNIVERSAL SHOPS, INC.
Principal Place of Business Mailing Address avw
1950 NW 110 AVE 5850 W 18TH LANE 1iv3v
MIAMI FL 33172 APT 102
2, Principal Plage of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, otc. Ol CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
65-09571 18 Not Applicable ~
Zi Counts Zi Count it
P ountry i ountry 5. Certificate of Status Desired M| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name _
MAHTINEZ’ CARLOS M Street Address (P.O. Box Number is Not Acceptable)
5850 W 18TH LANE
#102
HIALEAH FL 33012 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature reguiréd wheh rainstating) DATE
FILE NOW1!! FEE IS $150.00 ! ‘ o
Afer May 1,2003 Fao il bo $550.00 Sesema s ) $5.00 s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Y O Detete TITLE [ Change [ Acdition | &
NAME MARTINEZ, CARLOS M NAME e
streer aDoress |5850 W 18TH LANE APT 102 STREET ADDRESS 3
erv-sT-zP  (HIALEAH FL 33012 CITY-ST-21p =]
&l
ME VPD 1 pelete TE [0 Crange [ Asdtion | &
name 7 MARTINEZ, DIANA NAME
STREET ADDRESS (5850 W 18TH LANE, #102 STREET ADDRESS
crv-ST-2F JHIALEAH FL 33012 CITY-ST-2IP
TITLE _ L [ Delete TITLE [ Change  [[] Addition
HAME . i NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218

12. | hereby certify that the information supplied with this filing does not Gualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 the receiver or rustee empowered to execate this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddse e D) hepffke empowered.

A

SRS uﬂEE@UﬂF&‘aED A-20-05  305- 026 -905

SIGNATURE: _!

—

SIGHAN(EMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #



