FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # V15785 s Secretary of State
1. Entity Name , ! ) 02-10-2003 90123 031 ***150.00
UNIVERSAL INVESTORS GROUP, INC.
Principal Place of Business Mailing Address
1221 BRICKELL AVE. 999 PONCE DE LEON BLVD.
#1500 #625 10
- R H"“ I""’ “ I ‘ 1 Im III“ Iml Im“’l“ "m Hm ‘m
2. Principal Place of Business 3. Mailing Address h

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK-HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0435884 Not Applicable
Zip Country ij Country 5. Certificate of Status Desired O Eug.g; lﬁ?ed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name —-- A

FARAH, CARLOS M. CPA
899 PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Nol Acceptable)

SUITE 625

CORAL GABLES FL 33134 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agen and title i applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT [ oelete TILE {Jchange [ Addition
NAME MAC-CROHON, RAMON HAME
streer noness | 1221 BRICKELL AVE., STE. 1800 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE Svp O pelete TITLE [ Change [ Addition
NAME CRISTINA, RON NAME
STREET AODRESS | 1221 BRICKELL AVE., STE. 1800 STREET ADDRESS
CITY-5T-2IP MIAM! FL 33131 CITY-ST-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . —_ - E e el T R e S e -NAME B i L e R L L= -_ - - - .
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-71P
TITLE [ Delete [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelsts TITLE []Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITE [ pelete TITLE [(CIcrange O Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-21P - ' CITY-ST-ZF

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supy emental repe” is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiv-jr or lrustee[w powered to exe tute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag] ith an addrf.5., with all othey ke empowered.

SIGNATURE: FUSFRAMO c(Robowy 2/7/o3

o1 ot OR DIRECTOR ;" Dae " 7 Dayfime Phona #
e il

LugLooy ||

nv

CR2E034 (10/02)




