FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 16. 2002 8:00 am
’ .

DOCUMENT #  H21392 ecretary of State
. Entity Name .
UT DE REPOS INC. 04-16-2002 90120 044 ***150.00
Principal Place of Business Mailing Address
% JOSEPH H. TREYZ % JOSEPH H. TREYZ
801 N VENETIAN DR..STE 908 801 N VENETIAN DR.STE 908
2. Principal Place of Business 3. Mailing Address T .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2763036 Nat Applicable
Zip Gountry Zip ) Country i 5. Certif\balé of Status Dasired (] ?gg‘;?qgs:é"onal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
® Name
TREYZ, JGSEPH H Street Address {P.C. Box Number is Not Acceptable)
801 N. VENETIAN DR
SUITE 908
MIAMI FL 33139 City [y | 2 Coce

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,

SIGNATURE
Signatyra, typed or printed name of registersd agent and title if applicabls. [NQTE: Registered Agent signaturs required when reinstating) DATE
9. :Ir'hlsfﬁicr)]rporat\?: is eh[glblg tr.') sahsfy(\jts Int.anglble FILE NOWI!! FEE IS $150.00 10. Efection Campaign F_inancing $5.00 May 8e
ax fifing reguirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDV [ Detete TITLE [ Change [ Addition
NAME TREYZ, JOSEPH H. HAME
STREET ADDRESS | 801 N. VENETIAN DR #508 STREET ADDRESS
orv-st-ze | MIAMI FL CITY-§7-2IP
TITLE T8 [ Delete TITLE I change  [T] Addition
Nave TREYZ, JOSPEH H. AME
STREET ADDRESS | 80t N. VENETIAN DR #508 STREET ADDRESS
omy-st-2r___ ( MIAMILFL... . . i L o CITY-S7-21P
THLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-77
TLE 7] Delete TITLE [ Change [ Addition
HAME ' 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ delete TITLE [7Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Crange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omY-ST-ZP

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

a

1 1y rRomy poee
JLR D)

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)



