o,

ANNUAL REPORT (AR)

£ FOR PROFIT CORPORATION

'OCUMENT # H11384
Entily Nama . )
. T
VNIVERSAL FRAME INC. ' PLoE b
11 MAR 2 :
rcipal Place of Business Mailing Address ¥ PH f: 58 -
#MB  PMB 314 PMB 314 5t(,r£ SAY OF o
170 SW 18TH ST £-1 5970 SW 18TH 5T E-1 :
AL S T Iwwmmﬂmm ﬁmw
Principal P‘:ae'e of Bumags - No PO, Box & 3. Mailing Address
5970 S.W. 18Th.STREET SAME e [ -
Suite, ApL #. elc, Suile, Apt. #, atc. ],l{EIﬁV mTaMBEm ’ U I I
SUITE 314 SAME ' e
City & Sta City & State 4. FE\ Number ppiied For
BOCA RATON Fl. . :4%" S 59-2426915 Nol Apghable
Zp Couniry - dp Country . . $8.75 addifonal
33433 PALM BEACH SAME SAME 5. Cerficate of Sians Desiied 13 2 por ey
8. Name and Address of Current Regisiered Agemnt 7. Name and Address of New Registered Agent
Name
%LEBLL?i EOY Sireet Address {P.O. Box Number is Naot Acceplable)
5970 SW 18TH ST E-1 :
BOCA RATON FL 33433
City Zip Coda

FL

The above named enuity sibemits this statement for the purpose of changing its regislerad office or registered agent, or cotn, in the Siate of FAlosida. 1 2m lariliar wilh, and accept

the ohiigalions of regisiered agent.

IMATURE

'Ewt.c Pt 1 CTEndd 1T ) Rgrrteed e v tiie 4 ;P.ﬁ*ach.

G7E Reguiteoa Agord cniahas et enon rarcinleg?

DATE © 1t . o
9. Elaction Campaign Financing $5.00 may Be
“Trust Fund Contribution. {1 Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES T0r OFFICERS AND DIRECTORS 14 11
E PD [J Desete . TINE O Clange [ Aadilion
& STELLA, ROY HAE AN S5 5F 1 54
£6T ADDRESS |5970 SW 18TH ST E-1 STREET ADORESS 3.1 *’11—_131UEH“H!"H Hl =0.00
15120 |BOCA RATON FL 33433 CITY-5T-23P
E O oeleie § mne + O cange [ Addition
¥ HAHE R . —

SOl 57185

a1 00883 ST ADORESS 03728/ T1--T1019-0d1" F#758. 75
¥-51-20 Y- ST-BP -
E 1 pete TME O change T Addition
= . R _ U L. U P
£FT ADDRESS STREET ADDRESS :
7-51-27 CATY-ST-71p I s
E 3 Delele WRE 3 Change [ Addition
& HAME %
T ADGRESS STREEY ADORESS
1-51-2P CTY-5T-2P
£ O Detate TME Cchange [ Addition
& A HRME
ZET ADORESS SIREET ADDRESS
v-5T-29 CITY-ST- 2 i
: L Dot T ClCangs [ Addition
&® HAE e
EET ADDRESS STREET ADIRESS
1512 CifY-ST- 2P

.} hareby cerlify ihat the information supplied with this filing does nct quallfy for t.he examptions containad in Section 119, Flerida Statutes. | furthar certify thal the intormation

indicated on this report or supplemental rapori is true and accurale and thal my signature shall have the sams=
of the corporagion or the receiver or trustee empowered 1o execuls this repon as required by Chapter 607, Flori

if changed, or on an aftachment with 7’& with &l
IGNATURE:

fiker empowered,

fasa

ettect as il made under oaih: that | am an officer or direclor
Statutes; and that imy name 2ppears in Biock 10 or Block 11

QW G 23/ VK




