.2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

-

FILED

“ ° Mar 02,2004 08:00 AM

DOCUMENT # P02000005946
1. Entty Name Secretary of State
UNITED DEVELOPMENT SOLUTIONS, INC.
Puncipat Place of Business : T Mailing Address
18711 SW 92 COURT 18711 SW 92 COURT
MIAME FL 33157 ) . MiAMI FL 33157

Suite, Apt. #, etc. 3 Suite. Apt. #, et 7 ) 7 MOORE CR2ED34 (11/03)

Cry & State ' City & State 4. FE Number Tapoted For
” ) ) L L 80-0033600 Mot Applicable

I Country Zip Country 6. Cortificae of Status Desired X $8.75 Additianal

_ ] Fee Required
6. tame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Nama

?g;’ EAE%%‘ g&%ﬁ-" Street Address (P.O. Box Numizer is Not Acceplable)

MIAMI FL 33157

ity FL ‘ Zio Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohhgations of registered agent.

SIGNATURE . . : N . .

Signature. typed or printed rame of tegistered agont and tie f applicabie (MOTE, Registered Agent signahuie required when rainstaling) BavE _

[ y o
FILE NOWII! FER l'."; $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantrizution, O Addedto Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN {1
e DPST 3 Delete TiLE O ohange ] Addition
NAME REYNALDOS, MIGUEL NAME
STREET ADDRESS (18711 SW 82 COURT b STREET ADDRESS
CIry-81-2IP MIAMI FL 33157 CITY-5T- 2P _ .
TIRE 3 Delete e [ Change [ Addition
NAME NAME
STRCET ADDAESS STREET ADDRESS
CiTy-51- ZIP ‘ Y- SF- 2P i )
e [ Detete TIRE [ Change [ Addition
HAME NAME
HB0000073836

STREET ADDRESS STREET ADDRESS A
g ) Plle 02/02/04-8D051-018 188,75
WEE 7 Detete Tme [ Chiange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZP ] CITY-57-2P
TIRE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CAY.ST.2IP CiTe-§T-2IP
TLE [ petete e [Tohange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
iy -§1-2IP Ty -ST- 2P

12. | hereby certify that the information suppiied with this filing does nat qualfy for the exempiion stated in Section 1 !Q.O?ga)ﬂ']. Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under oalh, that | am an officer or director
ez empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f

af the corporatian or the receiver OF ;
ther like empowered.

changed, or on an atachment

SIGNATURE: 2 MGV BEpaaLooS 2T B 200/ 3059800110

MATLFRE WD CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Prane 4




