FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT STATE
CORPORATION
ANNUAL REPORT Socretary of State

1 996 Nt ,r,“/ DIVISION OF CORPORATIONS

DOCUMENT # P95000011538 (2)

orporation Name

UNIVERSAL MECHANIX INC.

FLORIDA DEPARTMENY OF STATE
Bandra B. lWdortharm

.

Princpal Place of Business ) Mailing Acklress )
H 8. Dals Incorporaied o Qualiiod | 3. Dale of Lasi Report
I . . - 02/09/1995
2, Pri 0 ¢ Business ! 28. Malling Address ; 4. FEI Number ‘ Applied For
X / - : e . 4 O bttt
] 1517 NoRTH L STREET Y1507 NoRTH: & STREET  A§= 00 & 06 J9 Not Aopicabic
BERRI | Suile, Apt. #, et 5. Gortifcalo of Status Desiod ] $8.75 Additional
22] . . ) ) 27] e Fee Reoquired
| City & State | Cny & State 6. Elaction Campaign Financing ) $5.00 May Be
23] . a k( \.4/0 (_‘H1 ) za] L_‘ 4/& Py f/% Trust Fund Contribuion | Added to Foes |
Zip Counlry g 1 i ~ Country ’ 8. This corporation has lability for intangible tax under s 198,032,
24 -Pl‘/" ;gl ,3'? %ép 29] ,...wﬂ\ 30] }3 %a Florida Statutes {1 ves XN?:)
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistéred Agent
81| Name . - -
a9 Dag, 2NV NG gy
. < . 82| Strest .f\ddresgp.o. x Number is Not Acceptable] .~ .
ISV T MIRAR y gTREET

~EAKE-WORTHFL 33480 8
9 Labe worth R Th0

11, Parsuant to the provisions of Sections 607.0502 anl 607,1508, Florida Statutes, the above-narmnd corpo-ation submits this statarent for the purpase of changing Its registered offl...
ar registerad agent, or bolh, in the State of Flarida. Sugh change was authorlzed by the corporation's board of directors. | hereby accepl the appointment as regislered agent. | am
farnilia- withy, a opt the Otﬂige;yon’s;i‘r[, Section 607.0505, Florida Stalutes.

I

el muic!-:v‘ud agent and ity 1 appl {HOTE " Regpistarad Agant signadu-e sedired when reinztating D4tk ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1o
T PST i /VDELUE N ERRLT: Pt . j}(cnange {7 Addition @
HAME ANTILA, MARTIN 1.2 KAME T ddar: AtV Al A _ 3
sweraooness | 1517 NORTH L STREET rssiweraponess | S ET NORY H,. $ﬂ§f3é -""T:«” bt
oTY-gl- e LAKE WORTH FL 33460 taem-star | PAKE WORSFH o o &
1ILE [7] DELETE 210U [ Change  [7] Additon  |©
HAME 2 A N
STRLEF ADDRESS ' 23 SHREET ADDRESS
CIY-51-7ip 2AIY-S1-p
TE [ oreene 3 ETTLE (] Change  [T] Addilion
MinE 32 NAME
STREET ADDESS 33 STREET ADDRESS
Cy-51-2r SACTY-S1- 2P 7 _
TILE {7 prere 4 1TTLE [ Change  [] Addition
MAME A2 KA
SIREET ADIRESS 43 STREE] ADDHESS
CIY-ST-2p B 440 -5T- 7P
TTLE [ DELEIE 5 1TILE [ Ghange [ Addition
HAME 5.2 NAME
STREET ANDRESS 53 STRFET ANDRESS
CITY-51- 2 54 0/1¥-51-217 h \0
e [J DELETE B IILE ‘\V:, A [ Change L] Addition
hANE £.2 NaME Q 9
STREET ADDRESS 6.3 STREE | ADDRESS . .
Gily-51- 218 64 CIY-5[- 7P ﬂ Bw L0 lf/) 3/76

(

4. | do hershy certify that the information supphed with this filing is vo'untarity furnished and doas not qualify for the exernption stated In Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annueal reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effeot as it made undor
oath; that Larn an offer or direclor of the corperalion or the rosoiver or rusles ermpowered 1o oxesute this repor as required by Chapter 607, Flarida Statutes; and that my Narme
appoars in Biock 12 or Block 13 1t changed, or on an allachment with an eddress.

SIGNATURE: k/«jﬁ”ﬂ/ L b coe br btey N = a7

P AND TYPED OR PAINTED NAME OF SIGHING OFFIGER OR DIRECTOR Lo T Dayfing Prosie ¥




