FILED
2003 FOR PROFIT CORPORAYION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SOCUMENT & Secretary of State
1. Entity Name K82757 S 07-07-2003 90140 017 ***400.00
) Y : 06-09-2003 90114 036 ***150.00
UNIVERSAL EQUIPMENT SERVICES, INC.
Principa! Place of Businass Mailing Address
9550 NW 12TH ST 9550 NW 12TH ST
BAY 144 BAY 14A
MIAMI FL 33172 MIAMI FL 33172
us us
2. Princlpal Place of Business 3. Mailing Address
Sufie, Apl. #. eto. Suite, Apt. #. efc. e, [] CHECK HERE IF MAKING CHANGES
City & State ' . ~[~—City-& State o - * 4, FEI NGmber - T 71 | Apnlied For
: 65-0174836 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Staws Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent  »..0 7. Name and Address of New Registered Agent
Wt Name
CHIRINO, SANTOS M ' Street Address (PO. Box Number is Not Acceptable)
9550 NW 12TH STREET
BAY 14
MIAMI FL 33142 City FL | 2P 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 accept
the obligations of registered agent. ’

SIGNATURE
Signatura, typed or printed name of ragistared agent and tite it applicable. (NOTE: Registered Agant signatura raquired when rginstating) DATE
FILE NOW!! FEE IS $550.00 . N ‘ .
— —— s T oL N a T P P e ES , Elect; ¢ -F
Afar Septamber 10, 2003 Feo will be $75600 ST g $800 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSD O pelete TTLE [l Change [ Addition
NAME CHIRINO, SANTOS M NAME
STREET ADDRESS | 2075 SW 122 AVE., APT. 409 STREZT ADDRESS
CITY-5T-ZIP MIAMI FL 33175 CiTY-ST-2IP
TITLE VviD O Delete TITLE O change [ Acdition
NAME CHIRINO, SANTOS M NAME
STREET ADDRESS | 2075 SW 122 AVE., APT. 409 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33175 CITY-5T-7IP
TILE SD (] Delete TITLE Ol change [ Addition
HAME ROMANO, MALEA NAME
STREET ADDRESS | 19217 NW 1STUNIT S STREET ADDRESS
CITY-ST-71P MIAMI FL 33172 CIvy-s7-2iP
TILE : ) Delete TITLE _ [OJchange  [7] Addition
TR E I o el (B e P S BB — e g Rl e i | T e T e e T T e i P U e S o SRV E
NAME— NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§T-2IP
TTLE [ Delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP CiTY-§7-Z1P
e (3 Delete TMLE O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ' CITY-S§T-219

12.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental reportierotrard accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteasmpowerego execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gefdress, wilh-afl otr ke empowered,

SIGNATURE: : ”* REQUIRED ‘7/5%_3

HE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

|

CR2E034 (4/03)



