FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
SISULTOVIN< = A Mar 07 1997 8:00am

ANNUAL REPORI Secretary of State

R 1 997 - ER DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000084660 (5)

1. Corparal on Han

UNIVERSAL BUSINESS SOLUTIONS, INC.

LD

867 NE 118 STREET 867 NE 118 STREET
MIAMI FL 33161 MIAMI FL 33161-6309

3. Date Incorporated or Qualified 3n. Date of Last Report

10/08/1996

2 Porcipad Pace of Busioess. i;?l.—“‘m):Jiiu'|g Addrass 4, FEl Number Applied For
1 R ©5-070840] Not Appicabie
Sute, Apl #, edn Suiler, Apt #, etc i
o [ F 6. Certificate of Status Desired a $B'75 Addlrtconal
22J - B 271 Fee Required
Gty & Stite: | Ciy&Slale 6. Elaction Campaign Financing $5.00 May Be
o 7 o gg] Trust Fund Contributipn 0 Added 1o Fees
i - Countey e Country 8. This corporation has liabifity for intangible tax under s. 199.032,
sl lae] I30] Florida Statutes Bves [no
o 9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SOMOZA, LUIS H 81| Name
867 NE 118 STREET 82| Strect Address (P.O. Box Number i Not Acceplable)
MIAMI FL 33161
83
84 City FL B5| Zip Code

15 €07.0502 and 607, 1508, Flarida Statules, the Bbove-named Corporalion submils 1is Slalsmant for the purpose of changing iis registered
1 the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby acoept the appoiniment as registered
aucepl the obhigations of, Soection 807 0504, Florida Statutes.

LS HSonogn . Z/Z 0/ 77

1. Porsuanl (o te ;1'()&)#1(-'152 of Seclhs
office v reg steced agent or
agent LangFarn: ar vl ang

SIGHATLINE

Slger : SAiggens vl boe it apphiablke TwNoE Registered Agant signatee requirad when reinstaling) 7 DATE T
127 Y UOriiCkRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
1Y P [ oruere 1T TILE [ thenge T Adgtion | 5.
N SOMOZA, LUIS 1.2 NAME 3
akie aowss | 887 NE 118 STREET 1,3 STHEE) ADDRESS 8
| cor st MAMIFL 330 14 CITY-ST-21P . P
itk [T oeLetr 21TIME [Jchange [ Adgition |
NAwlE 22 NAME o
STRLEY ALIHESS 23 STREET ADDRESS
G ST AR N 2 4CITY-ST-21P
Tt o ST T [J ofteiE 31TILE || Change  [_] Additicn
Nibt 32 NAME
STRIT: AGDIESS 33 STHEET ADDRESS
CHY-51 28 _ 34 CITY-§7-2IF
T h T [T oeLese A1 TITLE { JChange [ Addten
NERIE 4,2 NAME
STREE | ACLIE 55 43 STREET ADDRESS
Olv-ST 2k 440ITY-5T-2P
Cae o a o [ veLE: 54 TITLE [] Crarge 1 Additon
Ko 52 NAME
SIMHEL ADLR: 5 5.3 STREET ADDRESS
Gl 8k o o 54 CITY-§1-21P
it [T oeLFe 61TITE - [Tonange [} Addition
WAk 62 NAME ‘
STREET ADERGE Sy 6 3 STREET ADDAESS
Llv-51.2 64 CITY-51-2P

[ 18, (G0 hereby centity frat the mforrranon supplied wilh (s filing dacs nat quality (or The exemplion slales in Section 119.07(3)11, Fiorida Statutes. I fariher certify thal the
nformintion inchcated oo this ansual repont ar sepplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
Larn an afficer or daaclon of the corporalion or the receiver or trusles empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears o Block 12 or Block 13 chaoged, oogn an atlachmont with an address
SIGNATURE: VZ:? P7_ 305-99-5246
T “ala Daviird Phone #




