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

PROfEﬁ“ f
CORPORATION
ANNUAL REPORT

1996 -

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION &F CORPIRATIONS

DOCUMENT # V56613

1. Corporation Name
UNITED AMERICAN CONSOLIDATORS CORP.

Principa’ Place of Busingss Maiing Adclress

10125 NW 116 WAY
SUITE 12 ]
MEDLEY, FL 23178 3. Date Incarporated or Qualiied | 38. Date of Last Report
i o i ) 8-6-92 3-13-95
2. Princpal Flace of Business 2. Mailing Addrass 4. FE1 Numbar Applied For
121} el 65-0363745 Rl Appicabla
_, Site, Apt. #, etc. Suite, Apt. &, #Ic. §. Certificate of Status Desired [ $8.75 addiional
22‘ L 27 L Fee Required
City & State | Gy & State 6. Election Carmpaign Financing $5-00 May Be
—E] 251 Trust Fund Centribution ;| Added 1o Fees
Zip | Country L Ew __ Country B. This corporation has liability for intangible tax under s 199.032,
E o 2;1 ) 29| o 30]7 B Florida Statutes fd Yes EdNo
T 8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
Bi| Name
ANGELICA PEREZ 82| Street Address (P.0. Box Number is Not Acceplabis)
10125 NW 116 WAY,Suite 12 =
MEDLEY, FL 32178
84| City FL 85| Zip Code

familiar with, and accepl the obligations of, Scction 607.0508, Florida Statutes.
SIGNATURE

“Gigratire typed on proted name of rugskned a3en e e it A ploaze.

11. Pursuant to the provisions of Sectiongs E07.0502 and 607.1508, | lorida Statules, the above narmed corporation submits this statament for the purpose of changing its registered office
or tegistored agent, or both, in the State of Florida. Such change was adthorized by the corparation’s board of directors. | hereby accept the appointment as registored agent. | am

" DaTE

NOTE Boisteréd Agart signature réquinid whar g Ty

12, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE P/S/D T 1TITLE ] Change  [] Addition =
NaE ANGELICA PEREZ 12 NAME 3
STREET ADDRESS 13 STREFT ADDRESS e}

10125 NW 116 wWAY #12 - i¥
CITY-ST-2IP MEDLEY, FL___._3 2178 .. praciTrsT-n o
TLE [ ) DELETE 7 1TILE [ Change [] Addition | ©
NAME 2.7 NAWE
STREET ADDRESS 2 38THi | ADDRESS
CITY-§T-2IP 5 e o 24CIY-51-2IF -
TILE [C] DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREELT ADDAESS
CITY-51-2IP 34 0ITY-57-2P
TIE [7] GELETE 4.1TITLE [ Change  [] Adddtion
NAME 42 NAME

— oy A
STREFT ADDRESS 43 STHEET ADDRESS 1 '—!L '.'j I':I'] it f’_-- I 1
-UB/07/96--01006~--033

CITY-ST-2IP 77 _ 44CTY-81-2P 200
TITLE [ DELETE 5 1TLE B [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREE] ADDRESS
CITY-§1-21P i ) A satimy-srooe N N
TITLE [] DELETE & 1TMLE ] Change Mn
NAME 62 NAME .
STREET ADDRESS 63 STREET ADDRESS h
CiTY-ST- 2P 6.4 CITY-51-21P

14. | do hereby cedify thal the
certify that the informati
oathy; that | am an ot
appears in Block A2 or Block 13 H\c,h

gis volunlarily fumnished and does not

Hlemental annual report is true and acoura

qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
te and that my signature shall have the same lagal effect as if made under
mpowered to exectite this reporl as required by Ghapter G07, Florida Statules; and that my name

“5/1/96

Date”

(305)

/) $84-7488

[iiytirme Prione '
——— -

I A T



