FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

rporation Name

N42574
UNITED PROFESSIONAL CUSTODIANS, INC.

(6)

WA

Principal Place of Busingss

8630 N.W. 35TH AVE.
MIAMI FL 33147

Mailing Address

863D NW. 35TH AVE.
MIAMI FL 33147

FILED
Jul 02 1998 8:00am
Secretary of State

QT

3. Date Incorporated or Qualified

4. FEI Number

650228096

Applied For

Not Applicable

27)

Trus! Fund Conttibution

2. Principal Place of Business 8. Maifing Address .
P < 8. Certificate of Status Desired O $8.75 aqditional
;EI Fae Requlred
Sults, Apt. #, slc. Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.00 May Be

Added 10 Faas

2] 18] 8] %]

City & State | Cily & State 7. is this nonprofit corporation a homeownars association?
2;‘ Clves Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;ﬂ ;ﬂ Personal Property Tax due June 30. Yes [JNo

¥. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

PIERCE, MATTIE
B830 N.W. 85TH AVE.
MIAM! FL 33147

81| Name

B2| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

Flz‘Jisl Zip Code

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Farida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registered
ageni | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

officer or director of th
Block 12 or Blook

SIGNATLUR

with an address.

- S .V |

. A

SIGNATURE
Signature typod o printed nama ol regislored agent and tile il applicals (NOTE: Registered Agant signatwe required when reinstating} DATE

12, OFFICERS AND {MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 0 [ J DELETE 11 TILE (hatd pecsond] [T Change [ Addition
NAME PIERRE, MATTIE M. 1.2 NAME < rmm e Brown
streeT aporess | BGI0 N.W. 35TH AVE. 13 STREET ADDAESS
ov-sr-ze | MJAMIFL 14 CITY-ST-2P
THLE D 7 beLeTe 21 T/1LE [l change [T Addition
NAME SON, GEORGE 22 NAME
STREET ADDRESS N.W. 48TH TERR. 2.3 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 2.4.0ITy-5T-2IP
TILE DM [T oeleTe BTTIME LU Crange [T Addition
NAME WALKER, CARL 32 NAME
staeer aobress | 1950 NW 188 TERR 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 34, CTY-S1- 2P
TrILE TS [T beLETE 41 TTLE [T change L] Addilion
NAME WALKER, ANNETTE 4 2Hae
streeraponess | 1890 NW 188 TERR 43 STREET ADDRESS
GITY-ST-2° MIAMI FL 4ADTY-ST-2P
TNLE M [_J oELEre 5.1 TITLE [T Change [ Addition
NAME SWEET, FRANK JR 5.2 NAME
streeraponess | 9301 NW 4 AVE 53 STAEET ADDRESS
OITY - 5T- 2 MIAMI FL 54 CITY-ST-2P
TME M- ~ [ oreete B TITLE [ Crangs [ Additian
NAME YAMT, LUCY M 62 NAME
staeer appress | 30GS NW 55 ST 6.3 STREET ADDRESS
CITY -§1- ZIP MIAMI FL 6.4 CITY-ST-2IP

« | hereby certify that the information supplied wilh this filing does not qualidy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig annual report or supplemental annual raporl is trua and accuraté and 1hat miy signatura shall have the same legal effect as If made under oath; that | am an
rporation or the recelver of trustes smpowered 10 execute this report as reguired by Chapter 617, Floridg Statites, and that my name appears in
¢nanged, or on an atlac

. J?///M/j

CR2E0G7 (10/97)



