| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000021 905 2 04-25-2005 90315 025 ***150.00

1. Entity Nams
UNIVERSAL MULTI SERVICES INC.
|

'

Principal Place of Business . Mailing Address 50 0 .
6647 WEST 22ND LANE ' 6647 WEST 22ND LANE - 4 4 1 Z 6
HIALEAH, FL 33016 ! HIALEAH, FL 33016
333 ey S'truft 13394 Nst St
Sulte, APt #. etc. Sule, Apt. #, 210 02282005  Ghg-P CR2E034 (10/03)
City & State , Cijy & State 4, FE{ Number Applied For
M‘\N\\ -B Q\K\.t\ | 'v L L0 oo ‘—%QM\\ 65-1009422 Not Applicable
Zip COUle‘y Zip Country - . $8.75 Additional
33\‘_\\ \)IS A 3 3 \\'l\ VSA 5. Cerificats of Status Desired O Fes Raguired
6. Name and Address of Current Registered Age‘nt 7. Name and Address of New Registered Agent
. : ‘ Name
PORTILLO, JOSEQ® *~ i+~ - - a— 0se O X 0o . o
6647 WEST 22ND LANE Street Address (P.Q. Box Number is Not Accepiable)
HIALEAH, FL 33016 ,
- \334  TJ\eY  SNredX
' City N \\ ! Zip Code
: Mioed, "Hend FL 221M)
8. The above named ety submns this stajémlent for the,purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. # am familiar yith, and accept
the obligations o 3/-
SIGNATURE f il O 2/260S
Squ\ay_ yped or printed na:me of M_]is[efed agent andyﬁ it applicable. (NOTE: Regstered Agent signature required when reinstating) / DATE /
[ | Vi
FILE NOWIl! FEE IS $150.00 9. Election Campagn F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. EOFFICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST i [T petete TITLE P ctange  [] Addilion
NAME PORTILLO, JOSE O NAME
STREET ADDRESS | BB47 WEST 22ND LANE smeeTa0oress | VARG Tt Steack
CITY-ST-2IP HIALEAH, FL 33016 CIY-51-2P Muwd Bewth . FL. 334 L\\
e : [ Detete Tme ' [ Change £ Addilion
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2p ! CITY-S1-2P
TITLE I 7 Delets TTLE [Jchange  [J Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP
Tye TR T - T TCIDees . ome” ' S T ‘O’Change " Adaition [~
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CIry-S1-2ip : CITY-ST1-ZiP
TLE ' [ Deleta TILE O Change ] Acdition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP : CITY-S1-2IP
TILE [ pelee TITLE [ change ] Addilion
NAME ' NAME
STREET ADDRESS ; STREET ADORESS
CHY-ST-21p : CITY-§T-22

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made urder oath; that | am an officer or director
of the corporatkon or the receiver or lrus ea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

b oo pnces((305079P-52

j Day Daytwne Phons #

/i/




