wmd

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mogtham
ANNUAL REPORT Secretary of Slate o

DIVISION OF CORPORATIONS

1998

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

UNIVERSAL MICROSYSTEMS, INC.

Mailing Address

1840 BAY DRIVE
MIAM! BEACH FL 33181

Principal Place of Business

1840 BAY DRIVE
MIAMI BEACH FL 33141

T

DO NOT WRITE N THIS SPACE
3. Dale Incorpoaraled or Qualified

10/14/1997

2a, Mailing Adoress
28

2. Principal Place of Business

4, FEI Number

e AT ELY

Applied For
Nol Applicable

Bulte, Apt. #, ole Suite, Apt. #, etc.

27]

$8.75 Additionat
Fee Required

K

6. Certificate of Status Desired

City & Stale Cily & Stale 6. Flection Campaign Financing $5.00 May Be
E] Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Infangible
25 ;] m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELIAS, ABRAHAM 81| Name
1840 BAY DRWE 82| Sireel Address (P.O. Box Number is Net Acceptable)
MIAMI BEACH FL 33141
B3
b 84 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
8 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept Ihe ohligations ol, Section 607.0505, Florida Statutes.

-
SIGNATURE

= Signature Typad o prinied name ol registersd agant and kil | applicable NOTF - Regislorod Agont signalure required whon reinstating) DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+4
¥t [J oitere 11TEE P [T Change TR Aaditon |2
HAME 12 NAME ABRAHAN El\T-\\‘a oy
STREET ADDRESS 13 sTREeT AoDRess | TRUD BN ORIVE &
oiTY-§1. 2 orr-st-zp | Myasn Qenti | €1 - 33| &
TITLE [T DELETE 21701LE [T Change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4C0Y-ST- 2P
TMLE [ ofLETe 3110LE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T-2p 54.CITY-51- 2P
LE [T oeLEre 41TILE T change T Acuition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST- 7P 44 LY -ST- 2P
THLE “LT DELETE 5.1 701LE [Jchange [T Addition
NAME 52 NAME
 STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2IP 54 GIY-S1- 7P
TTLE [T peLETE 61 TITLE [T Change” ] Addilion
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY- §T-2IP

14. | hareby csrtifz thal the Information supplied with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furlher certify hat the information
is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il madoe under oath: that | am an
officer ar direclor of tha corp;r]on of the recaiver or 1rus!&g§ﬁrwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h a

indicated on t

Block 12 or Block 13 if changgd gy on afy atlachment with 093,

Hy.%3 W

AR AT . Ly Y iroﬁi"ﬁf] [

1]RIQP|

2he. O 7T -y L



