2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # L31867

1. Entity Name

UCH CO.

03-02-2005 90069 002 ***150.00

WY AWV LY

Principal Place o! Business Maiiing Address

17720 NORTH BAY ROAD 17720 NORTH BAY ROAD
128 128
N MIAM! BEACH, FL 33160 US NORTH MIAME BEACH, FL 33160  US

DO NOT WRITE IN THIS SPACE

INCACERLARRTRLR MR A

02262005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0186600 Not Applicable

0 $8.75 Addiional

. ificate of Status Desired
5. Cartificate of Status Desire Fes Aaquired .

6. MName and Address of Current Registered Agent

CHAPLIK, YULY

17720 N BAY ROAD

#12B

N MIAMI BEACH, FLL 33160

DO NOT WRITE
IN THIS SPACE

B. 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. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signalure, lyped or printad neme of regisléred agenl and itk Il applicable,

(NOTE: Regisierad Agenl signatura Meguired when reindiating) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

3500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE VP

NAME IGOR CHAPLIK

STREET ADDRESS | 17720 NORTH BAY ROAD #128
CITY-ST-21P N MIAMI BEACH, FL

TILE PD

NAME CHAPLIK, YULY

STREET ADDRESS | 17220 N BAY RD, SUITE 12-B
omy-S-2P [ N MIAMI BEACH, FL 33160

TLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CIIY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

UTLE

NAME

STREET ADDAESS
CRY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. I hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath:; that | am an officer or director
of the corporation or the receiver or lrsiee empowered 10 éxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other jike empowerad.

SIGNATURE: Yu/ly, Chap Ji F

2o s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

i ofir”™



