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

CORROIATION FLORDA DEPARTHENT OF STAT Jan 28 1998 8:00am
ANNUAL REPORT

Sorary of Sl Secretary of State

DIVISION OF CORPORATIONS

1998

Moihag s

iR

DOCUMENT # P96000045762 (7)
UNIVERSAL BEEPERS EXPRESS, INC.

AT RN

“T A1, PUrsuam B he provisions of Seclions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

Principal Place of Business Mailing Address
100 § CONGRESS AVE 100 § CONGRESS AVE
DELRAY BEACH FL 33465 DELRAY BEACH FL 33445 "
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1.[ '-2_6] £h-0669835 Mot Applicable
Sulte, Apt. #, atc. Suite, Apt. #, eto. i
ure. Apl. ¥, el Ve, Apt . elo 5. Cerliticate of Status Desirad O $8.75 Add'monal
@ ;-\ Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current pear Intangibie
m m ;5] m Parsonal Properly Tax due June 30, | !’qes O No
9. Name and Address of Current Repgisterad Agent 0. Name and Address of Now Reglstered Agent
KHAIL, SAED B1| Nemo
100 S CONGHESS AVE B2 SHireet Address (P.O. Box Number is Nol Acceptable)
T DELRAY BEACH FL 83345
83
84| City FL 85| Zip Code

office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors., | heraby accept ihe appointment as registered

agent. 1 am 1?-mliar th, and accepl the pbiigations of, Section 607.0505, Florida Statutes. A } lq / '
SIGNATURE %ﬁ( _ G¢
Igralure, 1 printad rarne of registerod agont and Itle I apglicabke (NOTE Ragistarod Agenl signatura requitad whaen reinslating) T patel

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ceceTe 1A TTLE [Jchange [ Addition
NAME KHAIL, SAED 1.2 NAME

sheeTanoess | 100 S CONGRESS AVE 1.3 STREET ADDRESS

CTY- T2 DELRAY BEACH FL 33345 14 GIFY-ST-Zip

TTLE T becetE 2.4 TILE [T change [ 1 Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-SI- 2P 2.4 LIY-8T-71P

TITLE 1] OELETE 31TME [ Change ] Addition
NAME I 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-$1-2P 34, CITY-51- 7P

TILE [J DELETE 41TME d change ] Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CIFY-ST-2iP 44 0T -ST- 2P

TINLE [J DELETE 5.1 THLE [J Change ] Addilion
NAME 5.2 NAME

STREET ADDRESS. .3 STREET ADDRESS

CITY-5T-21P 54 CITY-81-2p

TITLE 1 DELETE £1TITLE [ change T addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P _Reacov-st-ap

14. | hereby certify that the information supplied with this liting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | furlher certify that the information
indicated on thls annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

IR ATI IO E . dz.m/%;,,/; Ve P { /i"( /qy CSL D‘QG S-i1 Y0

CRZE034 (10/97)



