FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o dh LORI J:\ PARTMENT OF STATE _
CORPORATION ﬁé} " anin 5. Morthar May 01 1997 8:00am

| ANNUAL REPORT 45

B Sccratary of Stata

1997 . hm,.,;,i‘/“ - ___[EIWSION OF ‘[i.(').RPOHATIONS Secretary Of State
POCUMENT # P96000075155 (7)

Corporation Name

- UNIVERSAL COMPUTERS CONSULTANTS, INC.

A ]

Principal Place of Businoss

£736 WEST T2ND STREET 2736 WEST 72ND STREET
HIALEAH FL 33016 HIALEAH FL 330165420
3. Dale tncorporated or Qualilicd 3a. Date ol Last He;:('ir'l'
2. Pringipal Place of Businoss o '25.""Méilihg]‘A&!ci'rc'els'é—'_“_ T T T A0 RS Naner T T LA
Sulte, Apt. #, etc. Suite, Apt. #, cte. i
P . g 5. Ceorificate of Status Desired 0 $8'75 Adqltnonal
22 o7 Fee Required
City & State | Gy & State 6. Flection Campaign Financing $5.00 may 80
23 e ] TrustFund Gontribution [ Added o Fees |
Zip Country L ~ Gountry 8. This gorparalion has liability for irnlangibltlzzl'rv./undor s 199.032,
24 ;;} 29J Florida Statules [ ves No ) 1

& Wama and Addiass of Curront Rogisiored Agont 6. isme and Addiess of Now Rogistored Agent

' BRAHIM, ODALYS M PA (] Name - S
782 Nw LE JEUNE HOAD STE 533 [82| Streot Address (P.O. Rox Number s Nat Accoplable)
MAMIFLOY128 | e ]
83

B4} Ciy ‘ _FL ssJ Zip Cotie

T4, Parsuant 1o s provisions of Sactions 6070507 and 607 1508, Florida Stalulus, the: above Named corporation submnits (his stalement for he purpose of changing Its registered
ofiice or registered agent, or bioth, in the State of Flonda. Such change was aulbionsed by \he corporalion’s board al drectors. | hereby accepl the appaintimont as registered
agent. | am familiar with, and accopt the obligatans of. Sechon 607.0505, florida Statutes.

SIGNATURE e e e e o L e U A _
Slgnaturo typed of printed narne ol regisbored aen and 1ike n|\|i\-c_a}-1r (HCIE Registered Agers grm_'in renuired whon reostatngd [ATE .

: 12, OFFICE RS ANLY DIRE CT1ORS 13. ADRDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12 [{s]
4 TILE “PD comrrmemem s Qe faoowe [T T T T T T W  Crange - 1] Addition %
ol name LORENZO, ALEJANDRO 12 NAME 3

steeT ApoRess | 2798 WEST 72ND STREET _ 3 SIREE | ADDIESS <
i |Lenstze HIALEAH FL 33018 o o Y racivstze it
o] e 0 ook 211 [JChange [ Additon |2
T RIVER, ULISES 22 NAM
P | sraceraopness | 2738 WEST 72ND STREET 2 3STALL] ADDRISS

LITY-BT- 2P 'W-EAH FL 33016 . e ? ACHY-S1- 710 )

WL I W AT w1171 [T change [ Addition

HAME 32 NAME . 6

STREET ADDRESS 33 5TREET ADDRESS N

CTY-ST-2P S L 4. CI1Y-81-7P ) S}

TILE e RETRN RERIT; o T o2 X iion

NAME 4 2 NAME C

STREET ADDRESS 43 STREE | ADDRESS

CITY-§7-2IP - 44 0AY-81-7IP

TMLE ) Cl oot svue o [V ohange T Aoditan |

NAME 52 HAME

pms s nononz1esEsn

e i i 11 S ESTTHRS S AU S LA 1 - NS P

NAME .2 NAME k- 1 brs . EID

'S!'HEET ADDRESS 63 STREEY ARDRLSS

CATY-$T-2IP e 64 CiTY-57- 2 e —

14, [ do herehy cerlily hal the information supplice with 1nis Thing docs nol gqualily for the exemption stated in Scetion 119.07{3)(), Tlorida Statutes. | Further certify thal the

Information indicated on this annual reparl o sepplernantal annual report s true and acourate and that my signatute shall have the: same legal ellect as if made under oath, that
| am an officer ar director of 1ha corporation or the recoiver o rustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 it Ahanged, or on an allachmen with an address.

. §
SIGNATURE: Al LS e N ALETAUDPA LORENZEO ‘//)//9? _jif--#/‘f’ocf




