ING FEE AFTER MAY 1

e ———————_

FILE NOW: FIL
PROFIT

TIE $7p.

ST IS $550.00

'vgl' it X FLORIDA DEPARTMENT OF STATE
CORPORATION ? L 4. '}5 Katherine Harris
ANNUAL REPORT ‘éﬁ i _5' Secretaty of Slale
2003 \'7:'{,,@/ DIVISION OF CORPORATIONS

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90744 039 ***150.00

DOCUMENT #P00000021905

1. Corporation Name
UNIVERSAL MULTI SERVICE INC

-~

Mailing Address
6647 W:22ND-LANE
HIALEAH FL, 33016

Principal Place of Business

6647 W 22ND LANE
HIALEAH FL 33016

DO HOT WRITE 1N THID SPACE
T-rﬁﬁgir‘{c‘:nrp(}mled o1 Qualifed

2a. Mailing Address

2]

2. Principal Place of Business

2]

4. FEI Number
65- 1009422

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Ant. #, elc.

$8.75 additional

Fee Requirad

O

. Cerifcale ol Status Desited

2] 2]

I City&sSiate_ —— . .. City & Stale - ~| 8. Flaclion-Campaign Financing —— - - $5.00 Maype .-
23] 2&] . Trust Fund Contribution i ___ dded lo Fees
Zp __ Country A  Cenanlry 8. This corporation owes the current year Intangible
241 [25] 29| - ISUIU_ Personal Propetty Tax. _ Llves  [No
) 9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81| Name
PORTILLO JOSE O ;
6647 W 22ND LANE {R2| Sweet Address (P.Q. Box Numbe is Not Acceptable) |
HIALFAH FL 33016 &
34| city FL lasl Zip Code

11. Pursuant 1o the provisions of Seclions 507.0502 and 6U7.1508, Florida Stalulas, 1l above-named corporation stbmils this sitement for the purpose of changing its registeied
office or regislered agent, or bolh, in the State of Florida. Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatules.

SIGMATURE
.. Slrgonture, lypeit or puinter name of regislerad agent and tile J apeheabls {NOTE: Registsind Agent signalure required when reinsiating) DATE
12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMEy, pvst {0 GELETE RERC: CiChange [ Addiion 'I
NAME PCRTILIO JOSE O ' ZNAME
STREET ADDRESS 6647 W 22ND IANE 1.3 STREET ADORESS
CITY-§1- 2P HIALFAH FL 33016 L4CITY-5T- 29
Ime [ DELETE 21TILE ; [ClChanga [} Addition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-S1-21P 2 4CHTY-SI-2P
LlmE e e ) DELETE IITME - - - [IChange ] Addition
NAME 3.2 HAME
STREETADDRESS 33 STREET ADDRESS
CITY-S1-2P _ _jrarestawe
TALE [ DELETE 41 TI1LE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 1 STREET ADDRESS
CITY-SI-ZP A4 CITY-81-21P
THLE [ verete 51 TTLE [ClcChangs (7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 54 CITY-ST-2IP
TITLE {] DELETE GATLE [] Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY.ST.ZIP &4 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this annwal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe corporation or the receiver or frustes empowered tn execule this report as required by Chapter 607, Florida Slatules; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachmenl with

SIGNATURE: ﬂ oA 4

-— -
e e e -l

wmess. with all olhver like empowered,

Yy22{200% 205 ) §24-306 1




