2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ]
Feb 04, 2003 8:00 am |

DOCUMENT #

1. Entity Name

U.T.C. OVERSEAS, INC.

FO98000002733

Secretary of State

02-04-2003 90091 020 ***150.00

Principal Place of Business
476 BROADWAY. SUITE 5001
NEW YORK NY 10013

Mailing Address
475 BROADWAY. SUITE 5001
NEW YORK NY 10013

AU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
13-3511950 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Aaitional
Fee Hequsred
6. Name and Address of Current Registered Agent T ) - "7.”Nameé and Address of New Registered Agent ~ i
Name

PEREZ, LEO DM Street Address (P.O. Box Number is Not Acceptable)

7551 N.W. 173TH LANE -

MIAMI FL 33015
;! City . FL Zip Code

'+ the obligations of registered agent.

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

SYGNATURE -

Signature, typed or printed name of registered agent and 1itla if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

Lo <7 -FILE NOW!!! FEE IS $150.00
©7 . -+ After:May 1, 2003 Fee will be $550.00
Make ‘Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

?‘.10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 1 petete TITLE [ change [ Addition %
NAME POSTHUMUS, BRIAN NAME =
streeT anoress | 476 BROADWAY, SUITE 5001 STREET ADDRESS 3
CITY-S7-7IP NYC NY 10013 ITY-ST-2P g
QO
TIME VP [ pelete TITLE [ Change [ Additicn 5 ‘
Nav KNOOP, WERNER NAME '
STREET ADDRESS | 8§19 KIMBALL AVE. STREET ADDRESS
CITY-ST-2IP WESTFIELD NJ 07090 CITY-§T-2IP
CTET T T CFD e - Delete = R"Ime < | - - bt - o= = =[] Change -] Addition | -~
NAME VAZ, EDWARD NAME ,
STREET ADORESS | § SPICE HILLD ROAD STREET ADDRESS
CITY-ST-ZIP BEHKE[EY HTS NJ 07922 CITY-ST-2IP
TITLE ‘ [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TMLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP n CITY-S7-2IP
12, | hereby certify that the information sulflied «ith this filing-coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information -
indicated on this report or supplementairepor] is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor J¥¥3
of the corporation or the receiver or trudtde emfrowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an h resq with glelher like empowered.
sionature: _ SICAATNE REQUIRED o 7/ 8 22WHLYL
SIGNATURE AND TYPED OR PRINTES-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




