2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # K82757 )

1. Entity Name

UNIVERSAL EQUIPMENT SERVICES, INC.

Secretary of State

05-31-2005 90002 046 ***150.00

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 US

50053105

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, ete, Suite, Apt, #, &tc,

05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- - T 65-0174836 - - | [Not Applicable”
&p Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e = MName — - - - s T T - = T T T

CHIRINO, SANTOS M
9550 NW 12TH STREET
BAY 14

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

MIAMI, FL 33142

City

Zip Code

FL

8. The above named entity sy
the obligations of regist,

SIGNATURE

& of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

T/ I er~

Tanature, tyned or priffed name of registered agent and dile if appficabie.

{NOTE: Registered Agam signature reguired when reinstating)

DATE

| Te. Election Campaign Financing
Trust Fund Contribution.

" FILE NOWINl FEE 1S $550.00
Due by September 7, 2005

"$5.00 MayBe '] T T o= IR
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD T Delete TIME ] Change [ Addition
NAME CHIRINO, SANTOS M HAME

STREETADDRESS | 11217 NW 7ST UNIT 5 STREET ADDRESS

CiTy-51-2IP MIAMI, FL 33172 CITY.ST- 2P

TITLE VTD '} oelete TILE [JChange  [J Adaition
NAME CHIRINQ, SANTOS M NAME

STREET ADDRESS | 11217 NW 7ST UNIT 5 STREET ADDRESS

CITY-51-2IP MIAMI, FL 33172 CITY-ST-71P

TME SD [ Delete TITE [] Change [ Addition
NAME ROMANO, MALEA NAME

STREET ADDRESS | 11217 NW 7ST UNIT 5 STREET ADDRESS

cIiY-51-2F  -MIAMI, FL 33172 —— — = - = e — R-QTY-STlP - - -—

TITLE [ velete THLE [ Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O pelete TLE [J Change  [J Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-21P CITY-S3-2IP

TMLE O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certity 1hat the information suppi€d wi
indicatad on this report or supplement,
of the corporation or the receiver or rdsiee
changed, or on an aitachment with

SIGNATURE:

Ith all other like empowered.

this filing does net quality far the exemption stated in Seciion 1 19.0753)(‘\)4 Florda Siatutes. | further certify that the information
repoyt is true and accurate and that my signature shall have the same legal e
red to execute 1his report as required by Chapter.607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

oo

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Oaytima Phora 4




