FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90376 007 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  K82757

1. Entity Name

UNNMERSAL EQUIPMENT SERVICES, INC.

Principal Place of Business Mailing Address

9550 NW 12TH ST 9650 NW 12TH ST

BAY(14A 1" 1271 s BAY 14A

MIAMI Fi 33172 MIAM: FL 33172
BOEANE I o, us

PRI

e

DO NCT WRITE IN THIS SPACE

2, Principal Place of Business 3. Maiiing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

3
§

indicated on this report or supplemental report-is
of the corporation or the receiver or trustge

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
ig{rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ere 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

gith

T e

¢fFtther like empowered.

LB T s e
Ch o
4

! H .
T L, el

(1), Florida Statutes. | further certify that the information

FoS5-¢22-383%

/-

QRATURE AND TYPED

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

City & State City & State 4. FEl Number Applied For
. [ —m e s m e e  |a e - .65‘01_7..4836 . -INot Applicable
Zi Count Zi Count iti
° ountty ® ountry 5. Certificate of Status Desired [ 98-79 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CH'RiNO. SANTOS M Street Address (P.O. Box Number is Not Acceptable)
!,.9550 NW 12TH STREET : .
' A i
- BAY W P S
~MIAMI FL 33142 2 B City FL Zip Code |
8. The above named entity sulpmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
. Ve Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
B 7
— = N
; ion.is aligi ity i blewd ; 11 184 e i : T e
_|_9. This corgoration;is eligible to safisty its. Intangible.. - o — o JFILE-NOWIM. FEE-JS - $1580 00. o — . TR Caroagn Franong $500 T
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Ny
| Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O peiete TILE SECRE7ANY ] Ol change  [Raddtion | 5
NV CHIRINO, SANTOS M NAE P s 8 Reonand 2
STREET ADDRESS | 2075 SW 122 AVE., APT. 409 STREETADDRESS | A/ /7 A/ et/ zsr oz ?é
CITY-S7-2IP MIAMI FL 33175 CITY-ST-ZIP Pl L s .F-'/ 337 w
@
TITLE viD ] Delete TIME [ Change O Addition | &
NeME CHIRINO, SANTOS M AV
STREET ADDRESS | 2075 SW 122 AVE., APT. 409 STREET ADDRESS
CITY-ST-21P MIAMI EL 33175 CITY-ST-ZIP
TiTLE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-EE _ . s o e e =_C’_|‘T_I_;_§_l;llﬂ__—_ = s R S T s T i s |
TTLE ' ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-217 CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TILE [ elete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP



