FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

DOCUMENT # (309462
UNIVERSAL BUSINESS ENTERPRISES CORP.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90027 006 ***150.00

-

AU EEAR TR ER AR RO

Principal Place of Business

1465 MAYHURST BLVD
MCLEAN VA 22102

Mailing Address

1465 MAYHURST BLVD
MCLEAN VA 22012

DO NOT WRITE IN TH 5 SPACE

us us
3. Date Ircorporated or Qualifed
03/08/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
|24 % 53-2420046 Nat Applicable

Suite, Apt. #, etc.

$8.75 Additionat

Suite, Apt. #, etc. Cerif { Status Dasired 0
;l —27] 5, Cerlifcate of Status Desire: Fee Required
City & 5 ate City & State 6. Electon Campaign Financing $5.00 niay Be
23 28 Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | 1langible
m |—2—5| gl w Person 3 Property Tax. [ves >ﬁo
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registere 1 Agent
C 81 Name
FORCH, JOHN / 2
ofo w B2| Street Address {P.0. Box Number is Not Acceptable
200 S. BISCAYNE BLVD O prable}
SUITE 1900 EE]
MIAMI FL 33131 -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Se stions 507.0502 and 607.1508, Florida Stafutes, the above-named co poration submit ; this statement for the purpose f changing its registered
office - registered agent, or bot, in the State o! Florida. Such change was suthorized by the corparation's board of d recters. | hereby accept the app sintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATURIZ
Signature, typed or pnnted nan e of registered agant ..nd titls \f applicable. (NOTE Regislered Agent sigrature raqu'ed when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS #ND DIRECTORS IN 12
TIME PD [ DELETE 1.1 TITLE C]Change [ Addition
NAME FORCH, JOHN 1.2 NAME
streeT aooress| 9838 SW 106TH TERRACE 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-ST-ZP
TME SD [J DELETE 2ATILE [CJchange [ Addition
NAME FORCH, JOANNE 22 NAME
streeT aporess| 9838 S.W. 106TH TERR. 23 STREET ADDRESS
CITY-ST- 7P MIAMI FL 2.4 CITY-ST-2P
TTLE ) DELETE 3ATME [ Change [ Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-5T-2P 34.CUY-ST- 2P
TMLE [ DELETE 41 TILE GChange  [7] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-$T-2IP
TITLE [T DELETE 5.1TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2P
TMLE [ DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby centify that the information supplied with

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicate! on this annual report or supplemental asnual report is rue and accu-ate and that my signatui e shall have the same legal effect as if made under cath; that | am an

officer o director of the corporatisn or the receiver or

N

SIGNATURE: -
SIBNATUFE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

’

trustee empowered to € «ecute this report as required by Chapter 607, Florida Statules; and that 11y name appeats in
Block 12 or Block 13 if changed, or off)an gttachment with an address, with all?lher like empowered.

(2 f(?\f /CC_;.&_(,H-

%/1«/‘]7 703 91§ 332Y

VAR S

CR2E034 (11/98)

Date Yayume Phone #

'h.-




