2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # K82757

1. Entity Name

A

Feb 01, 2001 8:00 am
Secretary of State

FL TR

UNIVERSAL EQUIPMENT SERVICES, INC. 0012001 90143 027 ==150.00
Principal Place of Business ) Mailing Address

9550 NW 12TH ST 9550 NW 12TH 8T
BAY 144 BAY 14A Uovlicssg
MIAMI FL 33172 MIAM) FL 33172
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber 861174836 Applied For

Not Applicable

-~ Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Siatus Desirad - Fasg Raquirgd~—— -

6. Name and Address of Current Registered Agent

7. Name and Address of New Regigtered Agent

CHIRINO, SANTOS M

N .
" SoWTIS ] i sRIAIO

Street Address (P.C. Box Number is Not Acceptable)

r
[

CR2E034 (10/00)

2075 SW 122ND AVE IS5 AV S22 57 BAY 75
APT 409 L7+
MIAMI FL 33175
Cit Zip Gode
7 7, FL | ‘5872
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. .
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicakla. (NOTE: Registerad Agent sighatura required when reinstating) DATE
. 8. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) e
““Tax iing requireffient and Slects t 66 5. *" “SAHBFMAY 1, 2001 Foo will bo$550.00~= - | A2 E2kon Campaign fhandn - $3.00 MayBo
(See criteria on back) O Make Check Payable 10 Department of State ' . :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O elete TTLE S TOS 22 CHrRIAP R Chnge [ addition
NAME CHIRINQ, SANTOS M NAME SobGg W s257 BAY/E
STREET ADDRESS | 2075 SW 122 AVE., APT. 409 STREET ADDRESS Lt T =/ 72 -
orv-st-ze | MIAMI FL 33175 wv-stap | AP AFP7S ~ P2 PSP
THE VviD [ Dekete TITLE Y7o s P Change (] Addition
NAME CHIRINO, SANTOS M NAME TS 27 C7 S v <
STREETADDRESS | 2075 SW 122 AVE., APT. 409 SRETADRESS | 2 B 572 sUet /2 5/7_ gﬂ -
orv-st-2¢ | MIAMI FL 33175 cmy-sT-2p PT7 S IFAP7 S 2372
TILE (1 Detete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy=grezip—— . S T = SR ERTiy 2 P T - - R
TITLE [ Delete ILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIME (] Deleta TITE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelve owered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g#

=%

SIGNATURE:

gith all other like empowered.

% é/0/ 3es-y 773835

7 Date 4 Daytime Fhona #

A4




