2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # KB2757

1. Entity Narne

UNIVERSAL EQUIPMENT SERVICES, IN

c

Principal Plase of Busingss
11217 NW 7TH STREET

5
MIAMI FL 33172
us

Manling Adarass
11217 NW 7TH STREET

5
MIAMI FL 33172
us

2. Pencipal Plece of Business - No P.O. Box #

3. Maling Addrass

Suite, Apt. #, elc.

Sunte., At #, BiC.

FILED
Feb 22,2008 08:00 A1
Secretary of State |

IGRRAMATRMnmn

CHIRINO, SANTOS M
11217 NW 7TH STREET

5
MIAMI FL 33172

st MOORE CR2EQ34 {10/07)
City & State Cay & State 4, FE1 Number Appied For
65-0174836 Not Apghcable
o Cauniry Zp Coantry 5. Certficate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P O. Box Number is Not Acceplablg)

City

FL

Zipy Code

the cliigalions of reyistesed agent.

SIGMATURE

8. The apave narmed arnly submits this statement for the puroose of changing its registered office or registered agent, or cotn, In the S:ate of Flonda. | am familiar with and accept

G gnature, typdd O predisl paase A ey sleied ngerlserd 1t e aopi cacie.

{LGIE Registered Agonl qinealuns 2 ures wion rrsiaungs

BaTr

fter' May 1, 2008 Fee WIII Be 5550 00

8. Eection Camoaign Finarcing
Trust Fund Contribution,

|

$5.00‘ May Be
Added to Fees

cl:t-lPaya Lot St i
OFFJCERS AND DIRECTORS 11. ADDITIONS CHANGES TO GFFICERS AND DIRECTORS IN 11

PSD [ peee g [ Change (] Aadition
NEME CHIRINO, SANTOS M HAME
STREETADDRESS | 11217 NW 7ST UNIT 5 STREET ADDRESS HoonooEaas32g
orY-si-z7  |MIAMI FL 33172 GTY-§1-2IP 02/29/02=200 ::n.-m 19 {5000
1Lk vTD [ Devete TLE Cnange fj Addibon
HAME CHIRING, SANTOS M HAME
SIREFTARDRESS | 11217 NW 7ST UNIT § STREET ADDRESS
CITY-5T- 712 MIAMI FL 33172 CITY-ST- 2k
TI7LE sD (™ Desre TInLE ) change [ Additien
NARE ROMANQ, MELBA HEME )
STREETADGRESS | 11217 NW 7STUNITS i STAFET ADDRESS
CITY-ST-21P MIAMI FL 33172 GITY-5T-IP
miL [3 Deste TIiLE O Crarge [ Addition
HAME HAME
STREET ADBACSS STREEY ADDRESS
HY-ST-21P ATy -5T-2P
(74 3 Detele TILE [ Changs [ Aadilion
HAME HERE
SIRECY ADGRESS SIAELCT ADDRESS
HTY-$1- 2P GITY- 510
Hin3 [ peste TE [ Cnange [ Additron
HAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 21

of the corporation or the receiver or trusl
if ehanged, or on an dnachmcﬂyp :0F

SIGNATURE: s&—~

12. | heraby certify that tha information susplied vath is filing does net qualify for the exemptions contaned i Secton 119, Flerida Statutes | furthar certify that the information

indicated on this report or supplemental report is tru@ and aceurate and that my signature shail have the same legal ettect as it made under oath: that | am an otficer or director
e ampowerad to executa this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Bicck 11
wwilth all clher like empowered.

2 // 7/5” Fos-Y 77783 9

NATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dayln e Fnone e




