2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k82757

1. Entity Name

UNIVERSAL EQUIPMENT SERVICES, INC.

Principal Place of Business
9550 NW 12TH ST

BAY 14A

MIAMI FL 33172
us

Mailing Address

9550 NW 12TH ST
BAY 14A

MIAMI FL 33172
uUs

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 20055 013 ***150.00

Jivuguvw

RN

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0174836 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e T . mie  a Namse, e e m e = e e e e e e e e e e e

CHIRING, SANTOS M

9550 NW 12TH STREET
BAY 14
MIAMI FL 33142

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agenl and titls )l applicable.

(NOTE: Regsiered Agenl signaturs required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. FFICERS AND DIRECTORS | IRE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS N 11

TIME PSD [ celete I TNLE - KI Change  [J Addition
NAVE CHIRINO, SANTOS M MAvE M/.«?/A/{fwﬁ?gf;'ﬂi e

STREFT ADDRESS | 2075 SW 122 AVE., APT, 409 STREET ADDRESS | A I47 727y 22

cmy-sT-7P | MIAMI FL 33175 CITY-S7-21P oo ld o dd ~ 334

e V1D (3 Delete TITLE yv7e ‘ . [ Change [ Addition
NAME CHIRINO, SANTOS M NAME CHIRIAID M/j‘g?;a-i; ”_/”7_ p

STREET ADDRESS | 2075 SW 122 AVE., APT. 409 streeT avoRess | AR L7 Y ; 72 .

ciy-sT-7P  |MIAMI FL 33175 OITY-S1-2ZIP Vol e cad ~ 32

TITLE sh 7 Detete TLE 5D Yy Perange [ Addition
WWET © IROMANOTMALEA © = - = -7 = == msiee R~ | ROmAnO ATELER.

STREETADDRESS | 11217 NW 15T UNIT § ST AL | AR s T MW T ST uper S

omv-sT-ZP [ MIAMI FL 33172 oITY-5T-2P merrents Ky 33772

TILE 3 elete TITLE [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE ] Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

TME [} patete TITLE [Jchange [ Addition
NAME NAME

STREFT ADDRESS STAEET ADDRESS

CITY-57-21P CITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridka Statutes. | further certity that the information

indicated on this report or supplementa
of the corporation or the receiver g

. with all other like empowered.

27/

gport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytimé Phons #




