2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094254

1. Entity Name

UNIVERSAL INVESTMENT MANAGEMENT, INC.

Principal Place of Business

3900 NW 79TH AVENUE SUITE 805
MIAM! FL 33166

Mailing Address

3900 NW 79TH AVENUE SUITE 805

MIAMI FL 33166-6552

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90020 031 ***150.00

AR R0 R

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FE! Number Applied For
@6-“0?60380 Not Applicabie
Zi Zi C i
P Country P ountry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEJIDO, RAMON
3900 NW 79TH AVENUE SUITE 805
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of rgisterad agent and title if applicable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla cn back) (W] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ cChange [ Addition
NAME MEJIDO, RAMON NAKE
STREET ADDRESS | 111 VENETIAN WAY STREET ADCRESS
CITY-57-2IP M‘AM] BFACH FL 33139 CITY-ST-2IP
TITLE ) 1 pelete TITLE [ change [ Aadition
HANE GUERRERQ, CARMEN O NAME
STREET ADDRESS | 4420 ALTO ROAD STREET ADDRESS
CITY-S5T-2IP MlAMl BEACH FL 33140 CITY-ST-2IP
TITLE [IDelete T T~ === = [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Celete TME ] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemen
of the corporation or the receiver or flistes
changed, or on an attachment wittyapfadd

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i r like empowered.

VP FRELS oYfi3Joo  (305)592-8131
SIGNATl.ﬁE ANW’E%OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e o

CR2E034 /9/99'



