2003 FOR PROFRiI CORPORATION FILED

UNIFORM BUSIN®SS REPORT (usn) ¢ Aé)r 30,2003 8:00 am

DOCUMENT #  P02000024086 ecrefary of State
1. Entity Name 04-30-2003 90103 041 ***150.00
UNIVERSAL COMMUNICATION SOLUTIONS, INC.
Principal Place of Business Mailing Address
20120 HIGHLAND LAKES BLVD. 20120 HIGHLAND LAKES BLVD.
MIAMI FL 33179 MIAMI FL 33179
S— SE— WA CARRAURTAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
"Z/é /3 // Not Applicable
Zip ‘ZQ”P".Y - | ____ZE)___,._ [ )C_ountry_l_‘p__ - e— .| .5. Certificate of Status Desired,_ ___,_D . _gese‘g?mﬁ?:é“on{l_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, FERNANDO e Street Address (P.O. Box Number is Not Acceptable)}
16300 N.E. 19TH AVENUE, SUITE C
NORTH MIAMI BEACH FL 33162
! City FL | Zpcoce

8. The aboye named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat% gistereq agent.
{ Kﬂal & 7 J ’N
SIGNATUHE

Slgnalura rypecl lr pnmad name of registerad agent and ttle it applicabla, (NOTE: Ragisterad Agent signature requirad when reinstating} DATE

. FILE NOW!l! FEE IS $150.00 . - )
After May 1, 2003 Fee will be $550.00 et om0 O 5200 My e
Make Check Payable to Florida Depgrtment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O pelste e [ change [ Addition
NAME LARIOS, ELIZABETH NAME
sTREET ADDRESS | 20120 HIGHLAND LAKES 8LVD. STREET ADDRESS
CITY-5T-2iP MIAMI FL 33179 CTY-ST-2IP
TLE [ petete TILE ‘g [ change [ Addition
NAME NAME hHﬂD H nuﬂ
STREET ADORESS ) STREETADDRESS | § b
CITY-ST-21P N o B CTY-§T-2P BEDKE b] §] ES FL 35 D ;5
TmLE : [ Delete me [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change (T Addition
NAKE : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r/r er jike empowered.

SIGNATURE: /56d2e Y/ SIUNFSSE «f /&Q/ma»—

SIGNATURE AMD TYPED OR PRII'“’ED NAME OF SIGNING OFFICER OR DIREC’PH Data Daytime Phone #

CLOTION

ny

CR2E034 (10/02)



