0246333

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4F11%glg) 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90154 002 ***300.00

DOCUMENT # pgg0n00091923

1. Corporation Name

UNIVERSAL MAINTENANCE SYSTEMS, INC.

VMR

»

Principal Place of Business Mailing Address
275 FOUNTAINBLEAU BLVD. 275 FOUNTAINBLEAU BLYD.
SUITE #2805 | GO SUIE 4395~ 1o®©
MIAME FL 33172 MIAM) FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 6] ©5- 04941l Not Agplicable
Suite, Apt. #, elc. Suite. Apt. #, etc. . it
uie. Apt. #, el e, L8 5. Certifcate of Status Desired O $8.75 Addltional
2 27 ‘bo Fee Required
“SCity 8- State’ e =3 City- & State == st e T e EE_‘:EiecﬁorFCEmﬁéign-FinahcingH—cD‘“ = $5.00:May Bes— =
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
;‘ E‘ 29 [3_oi Personai Property Fax. Clves CINo

10. Nama and Address of New Registered Agent

"N ADRES  FALLA

g. Name and Address of Current Registered Agent

FALCON, ANDRES ‘ :
.- . . 82| Street Ad (B.O- Box,Numbe Acceptabh
s " 275 FOUNTANBLEAU BLID I _ S e e bl g Pl
e o2 S : T N U /
MIAMI FL 33172 Su, 7 16 |
85| Zip Code

84| City W/ML LEN FL | ] &~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its registered
; « office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
* + agent:l-am familiar with, .and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i
1
i
Slgnature, typed or prnted name of rl;gislB!Bd agant and title if applicable. {NCTE: Registered Agent signaturg required when reinstating) DATE &-,-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TNLE D ] DELETE 11TITLE {JChange  [] Addition E
NAME FALCON, ANDRES 1.2 NAME o
smeeronRess| 275 FOUNTAINBLEAU BLVD. SUITE #235 {3 STREET ADDRESS il
CITY-ST-2P MIAML FL 33172 . 14 CITY-ST-ZIP = %
TIME DELETE 23 TILE [J Change Addition
NAME D POJA S‘. .Javéé Eg[yc/ 22 NAME ’
STREET ADDRESS 2 7‘ @Mﬂ/‘/e b 4‘4 ZASTREET ADDRESS
Lonvsron | pApap /e, FC 38, P2 . Josovesioe | . .
TITLE, CJDELETE ~ § 31Tme o o T T[Thange” ~ [ Addition |~ |
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-8T-21P
TME J DELETE 41TME [OChange [ Addifion
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIrY-sT-2P 44 CTY-ST-2PP
TMLE [ DELETE 5.1 TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS f
CITY. ST-ZIP 54 CITY-$T-2IP )
TME [ DELETE 6.1 TITLE [GChange  [J Addition |
NAME 6.2 NAME ) . ",
STREET ADDRESS 63 STREET ADDRESS .
! emy.st-zp /) £4 OITY-ST-ZP P
14, | hereby certify that the informati i Ah this filing does alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information b
indicated on this annual report | annual report i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an 2
officer or director of the corpgfation ok the réceiver or trustee dmppivered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in -
Block 12 or Block 13 if chaglged hment wil 5, with all other ke empowered.
SIGNATURE: rid g/ A OUIRED 3/%[77 B 5528464
Date i Daytire Phone # i




