FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION '*"* o o AT Mar 17 1997 8:00am
ANNUAL REPORT b

1897 Secretary of State
—

DOCUMENT # PQ5000060277 (7)

1. Corporation Name

\';IE;NDAS INTERNACIONAIS PERSONALIZADAS (v.1P.) CO

Principal Place of Businpss Mailing Address
168 SE 157 STREET 501 BRICKELL KWY DIRVE
MIAMI FL 30131 SUITE 400
us MIAMI FL 3313
us 3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
08/04/1995 03/05/1996
2, Principal Place of Business 2a. Maling Addross 4. FEI Number Applied For
-RTI 26 65“%08026 Not Applicable
Suite, Apt. #, alc. Suite, Apt. 4, etc, it
:I P ' §. Certificate of Status Desired | $8.75 aduiional
22 27 Foe Required
City & State _ City & State 6. Eleclion Campaign Financing $5.00 May Be
2 28| Trust Fund Contribution O Added to Feas
Zip Country 7ip Courttry 8. Tnis corporation has liability for intangible tax under s. 189,032,
25 |20] (30 Florida Statutes Byes [Ino
£ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ok SLOSBERGAS, NELSON 81) Name
501 BHBKELL KEY DRWE B2| Strest Address [P.0. Box Number ts Nat Acceptable)
i SUITE 400
MIAIMI FL 33131 &
3 84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of dwectors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . . e .. e "
Sigaature, typed o printed name of reg slered agrnd wad WIe f apptnatile {NDIL Flegistered Apcnl signatune required whed raanstatiag) DATE
- 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E_ e D [T oeLkie TIITE [ Tohange LI Addtion | &
ol oname BAYER, RUDI B 1.2 NAME 3
L | smeevaooness | 509 BRICKELL KWY DRIVE #400 1.3 STREET ADDRISS 5
i | cnv-stze | MIAMIFL 3 14CITY-81- 7 [
E TMLE DPS O beeete 217IMLE [ change  [J Addition {€>
L] nae BAYER, LUIZ E 22 NAME
£ | smaserapprtss | 501 BRICKELL KEY DRIVE 23 SIRLET ADDRESS
3 LITy-sT-21P MIAMI FL 2 4CIY-51-21P
Bl me DVP [T peLere 31TILE [T Change  T_] Agoition
B ] wame DE BARROS, LUIS O 32 NAME
«: | Smeetaooaess | 501 BRICKELL KEY DRIVE #400 3 STREET ADDRESS
o | ov-srze | MIAMIFL " 34 CITV-81-21P
?;_:‘ e TJ CECETE 41TIME [J Change  [_] Addition
BRI 4.2 NAME
L | STREET ADDRESS 4.3 STREET ADDRESS
= Lemv.srae 44CITY-ST- 4
i T CTone 51TITLE . [T Change [T Agdition
i NAME 52 NAME .
b | STREET ADDRESS 53 SIREET ADDRESS :
L [eny-st-ze S4CNY-5I-2P
¥ | me O oreete 61 TITLE [T change ™ [T Aadition
| owe 6.2 NAME
!} STREET ADDRESS 5.3 STREET ADORESS
T | cirv-s1-21p B40ITY-51- 2P
E 14, 1 do haraby certify that the information supplied with this fiing does net gualily for the exemplian stated n Secton 112,07(3)(1). Florida Statutes. | further cerlify that the

Information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as # made under oath; thal
I am an officer or direcior of the corporation or tho receiver ot truslor empowered 1y executo this report as reguired by Chapter 607, Florida Slatutes, and that my name
! appears in Block 12 or Block 13 +f changed, or nn?\ atlachment with an address

l“.—J‘.A ’ 1Y 1™ ’-Rf}xlfl/l
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FILE NQW: FILING F

PROFIT

1997

CORPORATICON
ANNUAL REPORT

N

EE AFTER MAY 1 IS $550.00

fFLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

' Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT

1. Corporation hame

UCS. INC.

# H31600 0)

Pringipal Place of Business

Mailing Address

RO ERERTE AR AR AW

FL

2005 NW 62ND STREET 2005 NW 62ND STREET
SUITE # § SUITE # 1
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333031857
3. Date Incorporated or Qualifiect 3a. Date ojI Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
21] 6] 59-2486196 ot Appilcable |
Sulte, Apt. #, etc. Suile, Apt. #, et iti
AP wie. Ap e 6. Cerificale of Status Desired K $B'75 Adc!lllonal
22 2T Suite_100. Feo Required
City & State Cily & Stale B. Election Campaign Financing $5.00 May Bs
23 El Trust Fund Conlribution Added to Faes
Zip Country Zip ___ Country B. This corporation has liabilly for intangible tax under s. 198.032,
’;I El m 301 Florida Statutes Yes [ No
#. Name and Address of Currenl Reglstered Agent N 10. Name and Address of New Registered Agent
RAMOS, DANIA 8] Name
2020' Nw T"'l STREET 82| Sirect Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| City B5! Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, Lhe above-named corporation submits 1his slalement for the purpose of changing its registered
office of registered agenl, or both, in the Stale of Fiarida. Such change was authorized by the corporalon’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

S g 1w1;mzq{;*ﬂqﬁ‘ r!-'ih‘

SIGNATURE e e
Signature. typed or prnted name of wegistered agent and titic d apphcable INCQTE Regsiomnd Agonl sigaature regurad whan raingtating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PO I W NETTEAT: 11 TNLE E ctange ] addition
NAME RAMOS, O. F. 12 NAME
STREET ADORESS 14020 CARLTON DRIVE 13 STREET ADDAESS
CITY-$1-21P DAVIE FL 14CHY-§1- 719
TITLE Vs I BT 29 TLE T T crange L] Addtion
NAME NORTH, WILLIAM KNOX 27 NAME
| STREET ADDRESS 2130 N.W. 82ND TERRACE 2.3 STHEET ADDRESS
OTY- §1- 2P SUNHSE 12 2 4GITY-ST-7P
TILE T CI-oriete 3UTr /v §ed Change [T Addiion
RAME RAMOS, DANIA 37 WAME
sreeTaooness | 20201 NW 7TH STREET 33 STALFT ADDRESS
CITY-$T-21P PEMBROKE H‘NES F'. 34 CY-ST-2IP
TME v T peete 417I7LE Vv [ change @ Addition
NAME Nelson, Robert W. 42 NaM Nelson, Robert Ww.
STREETADDRESS | 1310 NE 27 Way a3strRieTanpRiss (13710 NE 27 Way
?t[rr:e o= Pompano—Beach, FL—330 ﬁ)ﬂﬂf :? ?Ijlvi st Pom ach, FL—3306 h Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREST ADDRESS
CiTY- 5T- 2P 5.4 01Y-51-2IP
THLE T T DELESE 81 TILE [J change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 GIREE N ADDRESS
CiTY-5T- 2P 64 CITY- §1-2IP

|

appears in Block 12 or Bl

14, | do hereby certify thal the information supplied wilh this filing does nol qualdy for the exernptian stated in Section 118.07(3)(i}, Flarida Stalutes. | further certify that the
information indicated on this annual report o supplemaental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
| am an officer or director of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Slalutes; and thal my name

ck 13 it changed, or on an atlachment with an address.
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