|
2001 UNIFORM BUSINESS REPORT (UBR) FILE

D

SIGNATURE:

 4/z32/o 407

L ]
DOCUMENT # V09212 S Apr 27,2001 8:00 am
1. Entity Name 1 S
UNIVERSITY MOBIL, INC ecreta ) of State
! ) . 04-27-2001 90345 012 ***150.00
Principal Place of Business Mailing Address
7501 UNIVERSITY BLVD. 7501 UNIVERSITY BLVD.
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number 59_3 108862 Applied Fer
Not Applicable
" N | et
“ip Country 4 Country | 5. Cerlficate of Status Desied (] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regi‘sterecl Agent
Name Lﬁ’ T v_
1
GALCERAN GILBERTO Street Address (P.C. Box Number is Not Acceptable)
4045 COOLWATER CT : :
WINTER PARK FL 32792
City | FL Zip Code
8. The above named entity submits this statement for the purpase 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 title i applicable. {NOTE: Registered Agent sig?ature required when reinstating) DATE
‘ L e , n
9. Ih\sfﬁprporatlgn is e[llglblg l? s?nslfyét; Isr;tanglble At Fl;.ni‘:l?\l:cm FFEE Es;lf;;.ipgsoo 0 10. Eiection Campaign Financing $5.00 May Bo
ax ling requiemEnt and eiects o ’ er ' ee w $ - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE D [ oslete TITLE [JChange [ Additicn
NAME GALCERAN, GILBERTO A.,JR NAME _
STREETADDRESS | 1130 SW 73 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2IP
TMLE [ pelete TLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIy-sT-21P
" TMLE a T T T O Detete - me -yl e = = -7 o= f]change [ Addition-
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TILE [J Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE ! [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TALE [ Deiete TILE [ Change [ Addition
NAME NAME i
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corperation or the recelver or trustee empglfered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addt oweared. i

61279 8¢

ING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



