FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFLT AR FLORIDA DEPARTMENT OF STATE

CORPORATION Santira 8, Mortham Jan 28 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

1. Corporation Name

UNISTATES COMMERCIAL OF FLORIDA, INC.

DOCUMENT # |14588 (2)
AR

Principal Place of Business Mailing Address
8601 NW 34 PL 8601 NW 34 PL
#102 A #102 A B
SUNRISE FL 33351 SUNRISE FL 33331 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
09/06/1989 )
2. Principal Place of Business 2a. Mailing Address 4, FElNurber Applied For
|21] |26] 650147992 Not Apglicable
Suite, Apt, #. elc. Suite, Apt. #, elc. N . $8.75 Additional
E m 5. Certificate of Status Desired m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ E Trust Fund Contribution Added to Fees
Zig Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ Q |20] —sﬂ Personal Praperty Tax due June 30. [ Yes [ no
9. Name and Address of Current Registered Agent 19, Name and Addrass of New Registered Agent
SALAMA, YOHANNA G 81] Name
8801 NW 34 PL #102A B2| Street Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33351
83
8| Cly FL lés Zip Code

11. Pursuant 1o the provislons of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporatioh submits 1his stalement for the purpose of changing its registered
office or ragisiered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directers. I hereby accept the appeintment as registered
agent. [ am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. g

SIGNATURE

Signatura, Ivped or printed name of ragistered agant and title F applicablo. {NOTE. Ragistered Agent signature requirad whan reinstating) DATE R . L
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS-EN 12
TITLE FOS 1 DELETE LATIME [Jchange I Addition
NAME SALAMA, YOHANNA G 1.2 NAME
gtreer acoress | 060 NW 34 PL #102A 13 STREET ACDRESS
OITY-§1- 2P SUNRISE FL 33351 14 CITY-§T-2P o
TWILE VFTD ] DELETE ZTTILE [T Change 1T addition
NAME YOHANNA, NAZLY 2.2 NAME
sweeT aporess | B60T NW 34 PL #1024 23 STREET ADORESS o
£iry-§1- 2P SUNRISE FL 33351 2.4QITY-ST1-2IP _
TILE (] beLeTe 3.1 TITLE J Change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-27 3.4, CITY-ST-7IP .
TMLE [F DELETE 41TITLE [T Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§7- 207 4.4 CITY-§T-2IP
THLE . [ DELETE 5,1 THLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8- 2P 54 CITY-ST-ZiP )
TITLE ] DELETE 6.4 TITLE [Ichange [T Addition
NAME - 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-87-2% ) 6.4 CITY-ST-ZiP - _
14. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 718.07(3)(1), Florica Statutes, [ further certify that the Information

indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an
offcer or direcior of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-y

Block 12 or Block 13 if changed, or on an atjaghment with an address.
/TN 4
Y=ty

SIGNATURE; SV L L REAE

T T P T Tyl Y T o o Py P e ey = W —p———r T Pty

F Y r——— T T

CR2E034 (10/97)




