FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOHRT Secratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000036670 5)

1. Corporation Narg

UNIVERSAL SUPPORT SERVICES CORP.

Principal Place of Businoss Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

A A

7235 SW CORAL WAY 7235 SW CORAL WAY
X4 04
MIAMI FL 33155 MIAMI FL 331551451
us us 8. Date [ncorporated or Qualified | 3a. Date of Last Report
e 05/16/1094 03/26/1906
2. Pr Prmcy,ml ‘Place of Business _2" Mailing Address 4, FEI Nurnber Applied For
31.1)_._ s 231 650494341 Net Applicable
Suite, Apt. #, elc. [ Suite, Apt. #, etc. B ) $3_75 Additional
?ﬂ o 5. Cgrhhcate of Status Desired [ Fos Required
Cily & Stale | City & Stata 8. Election Cempeign Financing ssoa May Be
23] 28 Trust Fund Contribution Added 1o Fees
zZip ___ Country - Country 8. This corporation has liability for intangiblg tax under s. 199.032,
EAM_.,*W o 25] 2!;[ 30 Florida Statutes Oves Ono
9. Name and ‘"!ES’LE‘_?  of Pﬂgﬂggislemd Agent 10. Name and Address of New Registered Agent
DE TORO, MAURAA B1| Name
2222 S.W. 69TH AVE. B2| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
B3
aa| Ciy FL 85[ Zip Code

11. Pursuant to the p
oflice or registered a
agent, | aml'f\uar withfand aglept the abligalions ol

, Floricia Statutes.

jqaions of Seclions 607 0502 and 607508, Flori tatutes, the above-named corporation submits this staternent for the purpose of changing its registered
i i ange Yas authorized by the corporation’s board of direciors. | hereby acoept the appointment as registored

2 -6 =77

SIGNATURE _ R I e g
Signature, typtiel o priotid name of regererod agant ad wtie I applicanl {NOTE Reglstered Agant signature requiced -men relnslating) DATE
2. OFFICERS AND DIRE CTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PST [T oeeere 11TTE ‘ L1 Crange LT Addition
NAME DE TORO, MAURA 12 NAME
sraeer anoness | 2222 S.W. 69TH AVE, 1.3 STREET ADDRESS
Gy ST 71 MIAMI FL 33155 14 CITY-6T- 2P
TMiE I DECETE 2.1 TMMiE T T Change [ Addition
NAME 2.2 NAME
STREET ALDRESS 23 STREET ADDRESS
LIl -ST-21P 2 4 CITY-ST-2P
E TV BECeTE STHILE T Shange L Addition
NAME 32 NAME
STREEL ADDRESS 3.3 STREET ADDRESS
gry-stwe | 34, CITY-ST-20 .
THE T DeLETE 41 TITLE T TGhange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDAESS
CiTy-S1- 7 44C0TY-SI. 7P
i i [T DELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDESG 5.3 STREEY ADDRESS
CiTy- S7- 2P e 54 CiTY-51- 7P
TITLE [ pELETE 61TIME L) Change ] Addition
NAME 62 NAME
SIREET ADDAFSS 63 STREET ADDRESS :
GilY-51-2F o BACITY-ST- 7P

14. 1 co hereby cerlify that the
information indicated on this At
n an attachment with angg

appears in Black 12 or Blogk 13 if chayed, o

SIGNATURE:

igformation supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
al report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the cofdqrasar or the receiver or trustee empacule this report as required by Chapter 607, Florida Statutes; Bnd that my name

. ii lormy: & \‘

2-6-77 #505)246-3188

0200694

CR2E034 (9/96)



