FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

N96000001302 (6)
UNIVERSAL SERVICE DEDICATED TO GOD, INC.

Principal Place of Business

Mailing Address

FILED

Mar 24 1998 8:00am

Secretary of State

A

21 26]

360 NORTHEAST 165TH STREET P.0. BOX 841407 3. Date Incorporated or Qualified
MIAMI FL 33162 HOLLYWOOD FL 33064 03/08/1996
4. FEI Number Applied For
650649128 Not Applicable
2. Pringipat P f 28, fling A i
ringipal Place of Business a, Mailing Address 5. Certificato of Status Desired 0 $B.75 Additional

Fee Required

Suite, Apt. ¥, Bic.
22 27]

Suile, Apt. #, etc.

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Faas

20]

24 [25]

[30]

City & State City & State 7. 15 this nonprofit corporation a homeowners association?
2 28] Yes J No
Zp Country Zip Country 8. This corporation owes of has paid the current year inlang-ble

Perscnal Property Tax dus June 30. £ Yes B-N-)

9. Name and Address of Current Registered Agent

10

. Name and Addrass of New Reglstered Agont

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable}

83

84| City

FL ]ss—l Zip Coda

11. Pursuani to 1he provisions ol Sections 817 0502 and 6171508, Florida Stalutes, the al

03, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 6174

SIGNATURE
Signaturs, yped of prinled nanw of registored agant and lile I apphcable (NOTE: Ragislered Aganl signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSTD T oeCETe A TLE E Change L] Adgwion
HAME WATSON, AUDIE A 1.2 HAME
swreeT apoarss | 360 NORTHEAST 185TH STREET 1.3 STREET ADDRESS
QIIY-$T-210 MIAMI FL 33182 1.4 OITY- 5T-ZIP
TTE D [T peLeTe 21 TTLE [T Change [ ] Addition
NAME ELLIS, TERRY A 22 NAME
swreet aporess [ 380 NORTHEAST 165TH STREET 2.3 STREET ADDRESS .
CITY-51-71P MIAMI FL 33162 2 4 CHTY-5T-21P '
TITLE 1] [T beLene 3.1TNLE [JChange [T Addition
NAME WATSON, DOLORES A 1.2 NAME
street aooness | 360 NORTHEAST 185TH STREET 3.3 STREET ADDRESS
GITY-S1-2IF MIAMI FL 33162 34, CITY-§T- 2P
e [T pELETE LITITE I Change L] Addition
NAME 4.2 NANE
STREEF ADDHESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY- §T-2P
TLE [T oeLEfe 54 TILE T Change L) Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-S1- 2% 54 CITY-ST-2P
e W EE 6.1 TITLE [Jchange L] Asdition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P 64 CTY-ST-2P

indicated on t

14. | hereby certiig‘that tha information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
is annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an
officer or diraclor of tho corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapgod, or on an attachment with an address,
QIGNATURE:- d;j‘/ A Vrome,  Bunre A hloreast. 33/o8 /9c)adt 2507

CR2E037 (10/97)



