FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT .
CORPORATION )
ANNUAL REPORT Secretary of State

1997 OMEION OF CORFORATONS Secretary of State

DOCUMENT # H07920 (2)
UTECO, INC.

. AN 'y ;
gy 1

JE RS

Principal Place of Business Mailing Address
2250 NW 83 AVE, 2250 NW 93 AVE.
MIAMI FL 331724801 MIAMI FL 331724801
3, Date Incorporaled or Qualified | 3a. Dale of Las! Repon
06/14/1984 07/01/1996
2. Prncipal Place of Business ‘2a. Mailing Address 4. FEI Number Appliad For
21 26] 59'2543?01 Not Applicabig
Suitr:, Apt #, e __ Bute Apl #, elc. B $8.75 Additional
l—z‘z 27] 8. Certificate of Status Dasired ® Feo Required
| Cry & Stale City & State 8. Elaction Campalgn Finanoing $5_00 May Be
) [28) Trust Fund Cantribution 0 Added to Fees
o Country _ ip Country 8. This corporation has liability for intangibte tax under s. 189.032,
24| 25 29| [30] Florida Statutes Clves B No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Ragisterad Agsnt
QUESADA, NANCY B[ Name
2250 N.W. 83RD AVE. B2| Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33172

83

Zip Code

84 City F L 85

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

SIGNATURE

Sl atne, tapted o fr 1 T Fame of fegtaned agent and e i apphcuh\'(n (NOTE: Rogistared Agenl signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “PSD L] pruete 11T0LE [J change ] Addition
HAME JAAR, ROGER 12 NAME
areeer rovrese | % 2250 NW B3RD AVE. 1.3 STREEY ADDAESS
CINY- §1. 2 MIAMI FL 14 CITY-ST-2P
TIE T [T DELETE 2ETITLE 3 Change™ T Addition
NaME QUESADA, NANCY 2.2 NAME
seer anpagss | % 2250 NW 93RD AVE. 2.3SIREET ADDRESS
CITY-S1. 2P MIAMI FL 2.4 G -51-2IP
TIE I T ToieTE TATME O crange” L Addition
HeARE 32 NAME
STREFT AUDRESS 3 STAEET ADDRESS
civ-stae | 34.GTY-S1- 2P .
Tt 1 [T bEcETe a1 TNLE [Jcrange L] Addition
HAME 2.2 NAME
SIREFT ATUHESS 4.3 STREET ADDAESS
G- ST-2F 44 CITY- ST 1P
TILE [ oewete 5.1 TILE [ Change™ T Addition
Nl 5.2 NAME '
STREE T ADDRESS 5.3 STREET ADDRESS
BiY-S1-2p 5.4 CITY-ST- 7P
TIILE ) DELETE 61TILE L] Change [ Additien
HAME 62 NAME
STREET ATDRI S5 &3 STAEET ADRESS
CITY-51- 20 &4 CiTy-81-2IP

O qamcn b Mo Feb 12 1997 8:00am

CR2E034 (9/96)

14. 1 co heraby cerlidy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the
infarmation indicaled on fhis annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
am an officer or directof bf the corp r-a!ign or the recewver or rustee empowerad 10 execute this repaort as required by Chapter 807, Florida Statutes: and thal my name

appears in Block 12 or Bdck 13 # chikagdr, or on an attdchment with an address.
0 Dz 9C (3 Ep-lL
Date A ﬁ

SIGNATU RE: . aytime Prone W

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




