2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065062 - Jan 29, 2000 8:00 am
f Secretary of State
ULTIMATE TGUCH, INC.
01-29-2000 90015 027 ***150.00
Principal Place of Business Mailing Address
58 EAST 20TH STREET 58 EAST 20TH STREET
HIALEAH FL 33010 . HIALEAH FL 33010-2726 10 1 z 4
s v I ARARAAT AR
.. Sute,Apt#etc. __ Suite, Apt. 4, efc. DG NOT WRITE IN THIS SPACE
P T - T el B - - e - Tt | s - — - ERE N — - —_— -
City & State City & Stale 4. FEI Number | |Aepliec For
65-0771873 | [ Appioati
Zip . Country Zip - Country 5. Certificaie of Status Desired O ?8'75 ﬁ_\ddilional
. eg Requured_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
VILLOCH‘ GUILLERMO ” Srtreel Address (P.C. Box Number is Not Acceptable}
58 EAST 20TH STREET
HIALEAH FL 33010
. City 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 the State of Florida.

SIGNATURE
Signalture, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . _— ‘ '
 JTIS GRIPRTEHOT 1S BlIIL 0 2= . - N . - 0. Ba -
Tax filing réquirement and elects ta deo so. - “AHter MAY 1, 2000 Fee will be $550.00 == =~ Ef:?zaf%agg;f&?gﬁncmg O fdsd'gﬂéh’;?;?e -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFLCEHé AND DIRECTORS IN 11
TITLE P O oelete TITLE I Change [ Addtticn
NAME VILLOCH, GUILLERMO _HAME
streer aooress | 58 EAST 20TH ST : STREET ADDRESS
CITY-ST-21P HILEAH FL 33010 CITY-$1-21P
TTLE O elete TILE ‘ [ Change [ Additian
NAME ‘ : HAME )
STREETADDRESS .~ .* . STREET ADDRESS :
oY-st-zip . LITY-$T-2P
TLE : [ Delete TITLE [J Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE Ol change ) Addition
HAME NAME
STREET ADDRESS . e = [B-STREET ADDRESS | — - I ———
CiTy-5T-2P . CITY-ST-2IP
THLE O Delete TITLE N [ Change ] Addition
WAME NANME
STREET ADDRESS STREET ADDRESS :
CiTY-81-7IP . o CITY-ST-21P
SMMET, e o A ] TME - P [Jchange [ Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar trustee empowered to extla_ﬁule this repo‘rjt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.

changed, or on an attachment with an address, wnr]%wr ] .
Ay \ AN TR - ~ '
SIGNATURE: W\L G/l 78S 01-24~00 300 Y47 béos

SlGﬁ.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A -




