FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Ll FLORIDA DEPARTMENT OF STATE
CORPORATION Yt Sarydra B Mortharn
ANNUAL BREPORT : 33 Secretary of State

1996 ™ X DIVISION OF CORPORATIONS

DOCUMENT # 5)

1. Corporation Name

UNIVERSAL MOBILE SERVICE, INC.
Principal Place of Business .I:\Aa‘\h.ﬁ.g- Adarcss

6444 FRENCH ANGEL TERRACE €444 FRENCH ANGEL TERRAGE
MARGATE FL 33063 MARGATE FL 33063

i Sfrntbléxlcém%pﬁéugcé ar 66&5#(&8'71@5 _Dateof Last Report
2. Prnzipal Place of Businoss T2a. Malling Address T4 PO Number T ﬁb}wﬂﬁor
21] ] ] ESOSE)TOL [ [Netpicate
| Stite, Apt. #, elc. I Suite, Apt. #, etc. $8.75 Additional
22| 27] F ;
City & State City & Stare ' "6, Eloction Campaign Financing
’E‘ Trust Fund Contribytion 0 Added to Fees
Zn Country o  cowy e i"r'{.?c;rﬁﬁﬁ;%}{'r.ésf[é%];}ErTmr?gTbE;@Edeé 199082,

a 2—9—] 30] Florida Statutes Yos [No
____10. Name end Address of New Registered Agant

§. Certificate of Status Desired

9. Name and Address of Current Reglstered Agent

mﬁom C":'A:ﬁ SEL TERRACE 31 B Ao PO Bor i « Nt Accerianiel
MARGATE FL 33063

84 Ciy oo FL JasJ Zip Gode

17, Pursuant 1o the provisions of Sachons 607.0602 and B07.1508, flonta Staliies, the abave-naned corporation submits this statement for the purpose of changing its registered office |
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s haard of direstars. | hereby aceapt the appontment as registered agenl. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . [ . L
Sgnature, typed o princga rane ol reg stered agent and ke f apocable o i _[)A‘t _ | "u,;

12. OFFICERS AND DIRECTORS . ES TO QFFICERS AND DIREGTORS IN 12 >
THLE T RE A ERETAE T T T [change L Addiion g
KAME FRANG|0NE, JOSEPH'NE 12 NAME (\;g
STREET ADDRESS 6444 FRENCH ANGEL TERRACE 13 SIREFT ADDRLSS ]
CITY-S7-2IF MARGATE FI- 33063 v“; t40MY-5T-2F | . _ e ] &q
i L] [} DELETE 2 1TILE [] Crang: [ Addilion | ©
NAME FRANGIONE, JOSEPHINE 27 okt
STREET ADDRESS 6444 FRENCH ANGEL TERRACE 23 SIREET ALDRESS
CIY-ST- 2P MAHGATE FI- ms e W #4chr-s1-ge . L
TITLE [ DELETE 3 1TILE [ Crenge  [] Addition
NAME 3 2 NAME
STREET ADDRESS 33 STHEF? ADDRESS
CIly-57-21P _ o @ zacny-S1-ze | e e o
THLE [[] DELETE 4ATILE ) Change [} Additon
NAME 4.2 NAME
STHEET ADDRESS 43 S1Rek 1 ADURESS
CITY-57-7217 44 CITY-5T-2IF : e e
T11LE [J DeLETE 5 1TILE [7) Change  [C] Addtion
NAME 52 KAME
STREET ADORESS 53 GTRIET ADDRESS
CITY-§1- 2P 54CITY-S1-2P . S
TILE {71 DELETE [RRAIT ] Crange  [] Addition
NAME 67 NAME
STREET ADDRESS 63 SIREE) ADDRISS
CiTy-81-7F e B4 CTY-8T- 2 F |
14. | do heraby certify that the information supphed with this fiing is volantarily furiished and does nol quaity for the exernplion stated in Section 119.07(35(k), Fiarida Statutes | further

cerliy that the informiation indicated on this annual report or supplemental annual report is rue and accurate and that noy sgnalure shal have the samie legal eflect as if made under

gath; that | am an officer or director of the corporation or the receiver or trustec enpowered to execute this reporl as requied by Chapter 607, Fiorida Stututes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmgnt with an addrggs.
SIGNATURE: {_ ot JA8. 05 | 3/20 o6

5§ T¥PED OR PRINTED MAME OF SIG OFFICER DA DIRECTOR e Diagtn @ P ane 8




