2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104959 May 15, 2000 8:00 am

1. Entity Name

UNIVERSAL FUN, INC. Secretary of State

v e e - - B . _ 05-15-2000 90216 004 ***]158.75
Principal Place of Businegs Maiting Address
6003 NW 31ST AVE. 6003 NW 315T AVE.
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309

HHIA

. Principal Place of Business 3, Mailing Address |||||||I| ||| ’l"l

OYS -£ kimmacney LIy Loy S bimectty LLUN |“|I II‘”I II "I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

LZE

City & State City & State 4, FE| Number . Applied For
N LAangeohLlE L, \WNLawocorncd FL £s-09£ 72274 o [NotAppicable
Zip Country Zip Country . . — 8.75 Additional
330 g g u ' S .g' 3 gOé ‘2 é/ i 5 4 . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAMNANAN' POORAN Street Address {(P.O. Box Number is Not Acceptable)
6003 NW 31ST AVE.
FT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed namé of registered agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
T ot o | atiorMaY 5 2000 Fou wil po sgs0g | > S0 Camean Foarcing. - $5.00 vy o
g ¢ - 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11
TTLE D [ Delete TILE O change [ Addition
NAME RAMNANAN, POORAN NAME
STREET ADDRESS | G045 KIMBERLY BLVD. STREET ADDRESS
Cimy-§7-2P NORTH LAUDERDALE FL 33068 Ciry-g1-21P
i D [ Delete TLE [Jchange [ Addition
NAME RAMNANAN, LISA NAME
STREET ADDRESS | G045 KIMBERLY BLVD. STREET ADDRESS
CIFY-$T-2P NORTH LAUDERDALE FL 33068 GTY-$T-ZP
THLE O Deete I TITLE O Change [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-7IP
TME O Delete TITLE [(JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-7IP
TILE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 1 am an officer or director
of the carparation or the recelver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmant with an address, wi ather like empowered.

SIGNATURE; St Mt 0y /07 oo G5y -Fr7-2007

I —and
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytre Phong 4

CR2E034 (9/39)



