2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28626 FILED
1. Entity Name A r 23, 2000 8:00 am
UNIVEST INVESTMENTS, INC. e cretary of State
04-23-2000 90013 050 ***150.00
Principai Place of Business Mailing Address
600 PALM AVENUE 600 PALM AVENUE
SUITE A SUITE A
HIALEAH FL 33010 HIALEAH FL 330104354
us us . - :
E s TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0239097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
GEST'DQ ‘ANTONIO JR. Street Address (P.O. Box Nurnber is Not Acceptable) —
600 PALM AVE SUITE A
HIALEAH FL 33010
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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
et s o™ | pfor MaY 12000 Foq wil po$gg000 | 10 eCionCamisioninarieg - $5.00 wy e
= ) ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ peete TITLE [ change  [] Addition
HAME MACHADOQ, LUIS NAME
streeT anDREss | BOQ PALM AVE STE A STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TLE DS 1 Delete TITLE [Jchange [ Acdition
NAME GESTIDO, ANTONIO JR. NAME
streer anoress | 600 PALM AVE STE A STREET ADDRESS
cry-sT-2° | HIALEAH FL CITY-§T-721P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP - - . CITY-ST-2P | . S : ) .
TIMLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filingdogé not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true apl agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgfief or trus ’ s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an g

PR P H-~14d~00 ’féar) &¢7 - 2700

D .

HING OFFICER OR DIRECTOR - Data Daytme Phone #

|



