e ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

s PHOFH_ oo "7*"”""'0‘1;'_.- f" T Tt T o
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F20058

UNIVERSAL ALLIANCE CORP.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State
DIVISIGN OF CORPORATIONS

(6)

AN

Frincipal Place of Basress Mailing Address

10725 SW 104TH ST
MIAMI FL 33176

10725 SW 104TH ST
MIAME FL 33176

us us 3. Date Eworporateci or Qualified 3a. Date of Last Aepont
L ] I _02/17/1981 1
2. hincipal Place of Busnoss | 2a. Mailing Address 4, FEI Number Applied For
|21 |26 59-2050972 Not Appicatio

b- - Sute, Aol 4. ele. b 5. Certificate of Status Desirod O 58‘75 Adc!ilional
22 27| Fee Raguired

| City & St Gty & State §. Election Campaign Financing $5.00 mayBe
23J B 2—51 Trust Fund Contribution Added to Fees
e _ Gounty 7ip Country 8. This corporation has liability for intangible tax under s 199.032,
[2}1‘ e I}ﬂ E\ —3?)] Flarida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- . T e - 81 Nan.lﬂ

LEBOSS, L GARY B2| Street Address (P.Q. Box Number is Not Acceptable)

10725 S.W. 104TH STREET

MIAMI FL 33176 8

84| City FL 85| Zip Code

[ 11, Pursuant 15 the provisons of Sootions BO7.0507 and 6071508, Frorida Staldies. Tha

above-named corporation submits this statement for the purposa of changing its registered office

or regpstored agent, or both, in the State of Florida. Such change
fenniiar with, ang acoept the obligations of, Section 607.0606, F

was authorized by the corporation’s board of directors. | hereby aceept the appaintment as registered agent. | am

lorida Statutes.

SIGNATURL

L Bgnham hpedapare ‘{_nai‘.s of gl :éy tries o appbochie. T INCITE Rrgersred Agint signature re-hared when fainstaiogl DATE &
R CFFIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
. PD [ DELETE 1.1 TIRE [ change [ Aadition -
Nk LE BOSS, L GARY 12 NAME b4
SIFLE T ATDRESS 10725 S.W. 104TH STREET 13 S1KEET ADDRESS bl
| Govestpe | MIAMIFL B 140iTY-81-2IP E
it [ DELETE Z 1TIE {7 Change [ Addtion |O
BAYE 22 NAME
STRFI BEILRESS 2 3STREET ADDRESS
CHY-S1 AP e e 24 CITY 5T-21P
T [J DELETE 31T O Change [ Addition
Nast 37 NAM-
STHEE  ATORESS 33 SIREET ADDAESS
| crv stz _ _ o Ronestae
T0LE [] DELETE 4THLE [ Change {7 Addilion
HANE 42NAM.
SIRE T AUDRERS 43 STREET ADDRESS
CIY-50 20 ) - e 44 CHY-ST-7IP
Tt [[] DRLETE 5 1TIMLF [ Change [ Addition
eI 5.2 KAME
SR FI ADERESS 5 3STREL) ADIRESS
ovest e | L ~ 54 CITY- 51 21F
ILE [T DELETE 6 1TILF [) Change [ Aadition
NAME §2 NAME
SIKEE ALORESS 63 SIREET ADDRESS
| Crstp 64 CITY-§T- 21

14, 1di hereby cerify 1hat th
certity that the infor
oath; that I am an

fraton supplied vt s fiing is voluntarily furnished and does not guality for tha exempbion stated in Section 119.07(3)K), Florida Statutes. | furlher
satpd on this awual report or supplemental annual report is true ang accurate and that my signature shalt have the sama legal efect as i mada undear
the carporation or the receiver or tiusteo smpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my narne

1. or o1 an attachment with an address.
L. whoit 2 | ?IG v
. s

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Daytime Phona ¥




