2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 531577 Secretary of State
1. Entity Name 03-17-2003 91049 038 ***150.00
UTF CORPORATION
Principal Place of Business Mailing Address
701 BRICKELL AVE STE 1300 701 BRICKELL AVE STE 1300
MIAMI FL 33131 MIAMI FL 33131 : _ L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Appliea Far
59—1734093 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent — ™~ ) 7. ‘Name and Address of New Registered Agent
Name
DOMB’SlDNEY Streat Address (P.0O. Box Number is Not Acceptable)
701 BRICKELL AVE STE 1300
SUITE 1050
. MIAMI FL 33131 City FL | ZnCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
'

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NCTE: Regislered Agent sighature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 , o
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrivution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE D 1 Delete TITLE [O Change [ Addition
NAME DOMB,SIDNEY NAME
streeT ApoRESS | 701 BRICKELL AVE STREET ADDRESS
CITY-S5T-2IP MIAMI FL CITY-ST-2iP
THLE D (] pelere TITLE , O change [ Adaition
NAME BERLINER,GEORGE NAME
STREET ADDRESS | 701 BRICKELL AVE STREET ADDRESS
CITY-ST-2P MIAMI FL oIry-ST-2P
TITLE SD iR S O pelete TITLE : : [dcChange [ Additicn
NAME BERLINER,LILLIAN NAME
STREET ACDRESS | 701 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$7-21P
TITLE 7 Detzte TITLE v. ///LMW [ Change  [AT Adéition
e A Berlinss
STREET ADDRESS STREET ADDRESS [ w95y 5 peTY ¥ M #i1ad
CITY-ST-2IP CITY-ST-2IP A Elon"da 33id]
TITLE [ Delete TITLE 5,;4( . U- MM O Change K7 Addition
NAME NAME o (o,
STREET ADDRESS ‘ STREET ADDRESS |70 A i qa,g,{ Aal $f300
CrY-ST-2IP CiTY-57-2IP wams e, 3473y
TILE i [ pelete TILE ) [ change [ Addition
NAME R S . RAME
STREET ADDRESS L S »it vl STREET AODRESS
CITY-ST-71P i e CTY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and ecGurate and that my signature shiall 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 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachphent with an address, with all other like empowered.
;,/3/63 306-3 8-

7 AN,
CERTJﬁ DIRECTOR Date Daylime Phone #

SIGNATURE: _~Z{/ 4

:
:

b
<

CR2E034 (10/02)



