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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
T-Im'}

PROFIT <3
CORPORATION A58
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

P96000084660 (5)
UNIVERSAL BUSINESS SOLUTIONS, INC.

Prinoipal Place of Business

867 NE 118 STREET
MiAMI FL 33161

Mailing Address

B67 NE 118 STREET
MIAMI FL 33161

DO NOT WRITE IN THIS SPACE

L

3. Date incorporated or Qualified

FL

10/09/1996
2. Principa! Place of Business iﬁ- Mailing Address 4. FEl Number Applied For
21 26| 65-0708401 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ele.
Ap P B. Coerlificate of Status Desired 0 $8'75 Addltional
22 ;-—;_I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
_z§| 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Injangible
24 25] 28] 30] Parsonal Properly Tax due June 30, [) Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOMOZA, LUIS H 81| Name
887 NE 118 STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33161
83
B4| City 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the a
oftice or registered agent, or bath, in the Stale af Fiorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes.

bove-named corps

oration submits this statement for the purpose of changing its repisterad

SIAAMATIINIE. A . e

d ule enmnzd

Yoo o

SIGNATURE
Slignatwre, typed or printed name of registered agant and tile if applicable. (NOTE Ragislarag Agan| gignelure required when reinsiating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oecere 1ATNE T Crange” LJ Adation
NAE SOMOZA, LUIS 1.2 NAME
smeevaporess | 867 NE 118 STREET 13 STREET ADDRESS
CITY-SY-2iF MIAMI FL 33181 14 CITY-§T-2iP
TiLE [T oELETE 21 TITLE [ Change [T Addition
NAME 22 NAME E
STREEF ADDRESS 2.3 STREET ADDRESS
CiTY-ST-20 2 4 LiTY-ST-2IP
TIVLE ] peLeTe 317MLE LT Change ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57 1iP 34.CIY-8T-2IP
TILE L] DELETE PER LTS LI Change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 21 44 CNY-§T-2IP
TITLE [T oiLETE 5.17IHE [ Tchangs L] Addition
NAME 5.2 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-ST-2¢ 54 CITY-S7- 2P
ML - ] DELETE 61 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP _ 6.4 CiTY-8T-7IP
14, | hereby cerlily that tha information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the carporation or the receiver or trustes smpowered to exscule this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an address.

Apr 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



