'2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ L ]
DOCUMENT # 408139 Apr 20, 2001 8:00 am
1. Entity N
UCTI;!AaEEAPHICS CORPORATION ecreta 3 Of State
04-20-2001 901359 037 ***150.00
Principal Place of Business Mailing Address
5064 NW. 74TH AVNEUE 5064 N.W, 74TH AVNEUE
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1314 177 Applied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N B EY0- - N o ) ” Street Address (P.O. Box Number is Not Acceptable)
ree .0. Box Nu
132 S W 96TH AVE P
MIAMI FL 33174
City o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'thé State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
el I R
ax ing raquirement and eie © 80. er : ee Wit he 3290, Trust Fund Contribution. O  Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete TAILE O change T Addition | S
NAME LUIS, HUMBERTO NAME 2
sTReer aponess | 132 § W 96TH AVE STREET ADDRESS 3
CITY-ST-2IP MIMAI, FL 00000 CITY-ST-ZIP b
(]
TILE v O Defete TLE O Ghange [ Addiion | O
HAME LU!S, HUMBERTO JR NAME .
sTReeT ADoress | 9431 LAKE SERENA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON EL CITY-ST-2IP
TILE VS [ Delete TILE ] Change  [] Acdition
T oNaME LUIS;-BERTHA 2 - - o HAME - -
STREET ADDRESS | 132 § W 96TH AVE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 00000 CITY-S7-2IP
TITLE [ pelete TILE i Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O celate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-ZIP
TILE O petete TITLE [ change [ Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true 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 corporation or the receiver or trustee empowered to exacute this repent as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i§
changed, or on an attachment with an address, with all other like empowered.
A
SIGNATURE: M Hom pee7D Lu/ls o /é/o/ 30F-J"/3——a20‘v
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Caytima Phone #




