FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DiVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90039 038 ****6]1 .25

DOCUMENT # N42574

1. Corporation Name

UNITED PROFESSIONAL CUSTODIANS, INC.

Mailing Address

8630 NW. 35TH AVE.
MIAMI FL 33147

Pringipal Place of Business

8630 N.W. 35TH AVE.
MIAM! FL 33147

U EURR T

Principal Place of Business 2a. Mailing Address

3. Date Inco&raxed or Qualifed
1

FR
= m 03/20/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 'Applied For
E] ;‘ 65'0228096 j Not Applicable
City & State City & State . i |
—-l y Y 5. Certifcate of Status Desired 0 $8 75 Agditiona
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
;] [2_5] ;] l—m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
P|ERCE. MATTIE 82| Street Address {P.Q. Box Number is Not Acceptable)
8630 N.W. 35TH AVE.
MIAMI FL 33147 83
84| City FL las] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nams of reqistered agent and file f apphcabla (NOTE Regislered Agenl signaiure required when remstatng) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS N 12
TITLE D [ DELETE 11TIRE Dirgetor [Jchange  [@dnmon
A PIERRE, MATTIE M. 12N Tite Browwo
stree aooress | 8630 N.W. 35TH AVE. vasmresTaoRess | | H{ 3k G 10U C T.
crv-stze | MIAMIFL 14CRY-5T-2P Mizer, 1700 2376
TIMLE D [ DELETE 21TME ! [JChange [ Addition
NAME HUDSON, GEORGE 22 NAME
streeT aporess| 3255 NLW, 48TH TERR. 23 STREET ADORESS
CITY-5T-2IP MIAMI FL 2 4 CTY.57- 2P
THILE DM [J DELETE 34 TILE [TChange (] Addition
NAME WALKER, CARL 12 NAME
streeT aooress| 1950 NW 188 TERR 313 STREET ADDRESS
CITY-ST-7IP MIAMI FE 34 CITY.ST-ZP
TIMLE TS [ DELETE 41TILE T Change [ Addion
NAME WALKER, ANNETTE 4 2 NAME
stReer aopress| 1950 NW 188 TERR 43 STREET ADORESS
CITY-ST- 2P MIAMI FL 44 CTY-ST-2P
TIE M [l DELETE S1TITLE [JChange ] Acdition
NAME SWEET, FRANK JR 52 NAME
sTReeT aporess| 9301 NW 4 AVE 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL S4CITY-5T-2P
TITLE M C} DELETE 81TMLE [JChange [ Acdiion
NAME YAMT, LUCY M B2 NAME
sreer aooress| 3065 NW 55 ST 3 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 64 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same lega! effect as if made under path: that | am an
officer or directar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

P o)
A A e

2/13/77

0031711

CR2EQ37 (11/98)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phana #



