FILE NOW:

NONPROHT
CORPORATION
ANNUAL REPORT

1996

‘ @"\

LING FEE IS $61.25

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corparation Name:

DOCUMENT # N425

74 (6)

UNITED PROFESSIONAL CUSTODIANS, INC.

Principal Place of Business
8630 N.W. 35TH AVE.

Malling Address
8630 N.W. 35TH AVE.

VAN AR RR

MIAMI FL 33147 MIAMI FL 33147
3. Date Incor §t§d or Qualified 3a. Date of Last
0a72071661 07/24]1
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2e] |26] Not Applicable
Suite, Apt. &, stc. Suite, Apt. #, etc. it
ite, ApL #, 81c ute, Apt. #, ete 5. Cenlificate of Status Desired n $8.75 addiionat
@ k _z_ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
_1_’_—3[ —2—81 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

24] 5]

20] [20]

Florida Statutes

0 ves

No

9. Name end Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PIERCE, MATTIE
8630 N.W. 35TH AVE.
MIAMI FL 33147

3]

Name

B2

Strept Address {P.O. Box Number is Not Acceptable)

83

B4

City

FL |®

Zip Code

lorida Statutes.

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comoeration submits this statement for the purpose of changing its registered office
of registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | gm
familiar with, and accept the abligations of, Section €17.0503,

SIGNATURE _ _____ _ o
Sigrature, typea or printed name of registersd agent and tite if appiicable {NOTE: Regislared Agent signatwre required when renstatag) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12
TILE D CJDELETE 11TILE [DChange [ Addition
RAME PIERRE, MATTIE M. 12 NAME
srarer sooress | 6630 NW. 35TH AVE. 1.3 STREEY ADDRESS
LY -ST-2IP MIAMI FL 14CY-8T-21P
HILE D CJDELETE 21 THILE [Ochange [ Addition
NAME HUDSON, GEORGE 22 NAME
sterer aooress | 309 N.W. 48TH TERR. 23 STREET ADDRESS
LIty -ST- 7P MIAMI FL 2.4CiTY-S1- 2P
LE SD [JDELETE 31 TIMLE CyChange [ Addition
NAVE COOKS, NAOMI 32 NAME
swreer aooress | 87719 SW. T2ND ST. 33 STREEY ADDRESS
| ciy-si-ze MIAMI FL 34.00TY-51-2
TILE LY C]OELETE 41TILE ClChange [ Addition
NAME CASH, THOMAS 4.2 NAME
sraeer anpress | 1710 NW. ST. 43 STREET ADDRESS
CITY-5T-2PP MIAMI FL 44 0ITY-5T-7P
TnE 1D [JceLete 51THLE Clchange [ Addition
NAME HOLMES. ROBERT 5.2 NAME
sreeer aporess | 6421 SW. 84TH AVE. 53 STREET ADDRESS
Cily-51-2Ip MIAMI FL S4LITY-5T-2P
TITLE D [ JDELETE 6.1 TILE Clchange [ Addition
NAME BROWN, JIMMIE 6.2 NAME
sreer acorgss | 10750 SW 146TH ST 6.3 STREET ADDRESS
| ov-sr-aie MIAMI FL 6.4 CITY-ST-2P

14. | do hereby certify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madge under
oath; that | am an officer or direclor of the corporation or 1ha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

SI G N AT UR E%m%fmzoi sfaﬁi%ejn‘ ém**ﬁﬁézs_/ﬁ%—Daﬁ%ﬂ

CR2E037 (12/95)




