IETARIEE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998 NG S

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNIVERSAL PLUS, INC.

P940000028

78 (4)

Principal Place of Business

10485 NW. 13187 ST
HIALEAH GARDENS FL L

Mailing Addrass

10465 NW. 13157 8T.
HIALEAH GARDENS FL L

FILED
Jan 30 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/12/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 ;l 65'0462040 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. it
P g ¢ 6. Certificate of Status Desired Cl $8'75 Adaitionat
EI ;} Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the culﬁy(ysar Intangible
;] ;l ?9] EI Personal Property Tax due June 30. Yas D No
. Name and Address of Current Reglsierod Agent 10. Name and Address of New Reglslerad Agent
O'REILLY, INELDO M JR B1| Name
10485 N.W. 131 8T .
* 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
83
84| City

FL

85 | Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was asuthorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _—
Sigrityra, typed or peinisd name of regisiorad agent and (#ie if applicable {NOTF Ragislares Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME )] L] DELere 1ATILE "D Change L] Addition
NAME O'REILLY, ONELDO M JR 12 NAME
sreeTappness | 10465 N.W. 131 8T, 13 STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS FL 33018 14CTY-51-20
NE T DELETE 2170t T Ghange ] Addition
NAME 22 NAME
STREEF ADDRESS 23 STREET ADDRESS
CITY-ST-2p 2 4 CITY-5T-2IP
TLE T DELETE 31TITLE T Change L Addilion
KAME 32 NAME
STREET ADDRESS 3.3 STALET ADDRESS
CITY -$1-21P 34, GIIY-51- 2P
e T DeELETE L1TILE [ cnange ~ TJ Aduition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2F 44 CITY-ST-2P
TITLE [T DELETE S1TILE Edchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5ACY-ST-2P
Tme [ DELETE 6.1 TITLE [T change [T Adanion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-7P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07{3)i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplomental annual report is true and accurata and that my signature shali have the same logat effect as if made under oath; that | am an
officer or director of the corporation or thf receiver or biustce empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appoars in

Block 12 or Block 13 if chanYd. or orpén allachment with an address, .
» ,!n rl /f V

F Sy S S WL IfBT._. .=

CR2E034 (10/97)



