2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  L66456 May 16, 2002 8:00 am;
1~ Enity Name Secretary of State
UNITED CAPTURDYNE TECHNOLOGIES, INC. 05-16-2002 90012 028 ***150.00
Principal Place of Business Mailing Address
1001 N.W. 62ND STREET 1001 N.W. 62ND STREET
SUITE 407 SUITE 407
e o HII"I” ||| Iml l“" Im”"" "" I"”m" m” mn m" m” ml
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘

City & State City & State 4. FEI Number Applied For
< 65-0184646 Not Applicable
7 ' 1,, T Country - ; | de” T 7 T Country - ‘5 Eé(aflga;e 6f Status De5|red h [j - ..$8;75 A.dditib_nal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGERT, MARK PeaRLmAn . BRTAN

! Street Addregs {P.O. Box ger is Not Acceptaple)

2501 E. COMMERCIAL BLVD. Fe0 EAsT AL LR Y B 0;. $T¢ Vo
SUITE 209
FT. LAUDERDALE FL 33308 City Zip Code

\, FT, LAweldole FL | “$3%0)
8. The above named s statemgnt for the purpese of changing fts registered office or registered agent, or both, in the State of Flarida
SIGNATURE =, II’_ s
Signature, typad fr pgfiteg "‘: nl and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation :/quﬂe Catsfy ts tntangible FILE NOW!I! FEE IS $150.00 ‘0. Eloct -

Tax filing requirefent and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erﬁzt‘(;zr%aggrilr?su';::ncmg fg'egoto“;g:e

(See criteria on back) N Make Check Payable to Department of State ’

|- 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 =
TITLE CEQD O belete TITLE [ Change [ Addition §
NAME KORBIN, M. JEFFREY NAME -3
sTReeT anoress | 721 LYONS ROAD, #15102 STREET ADCRESS §
eny-st-zp | COCONUT CREEK FL 33063 GITY-5T-ZiP o
TITLE D M e NLE Ol change [ Addiion | &5
NAME BENDIT, HUGH NAME
STREET ADDRESS | 3064 W. HILLSBORO STREET ACDRESS
. Cn-5-2° . DEERFIELD BEACH-FL-33442.- . - o . m oo oo OMEST-ZP. | L o m e iiom i erm am s = e s s =
TE SD O Delete TNLE D Change [ Addition
NAME URGELLES, ARTURO NAME
smeer a0okess | 375 S, ROYAL POINCIANA BLVD., PH-4 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-ST-2IP
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] pelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing loes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or sup emenlal report is true andfaccurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiv wstee smfPowered 4 execute this repart as required by Chapter 607, Florida Statutes; and t tmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an b rﬁ' alOiher fi empowered,
et
SIGNATURE: S ATt Kocs.d fE0 /p { 3 (0% ( 44 ‘0 ¢ { 1498,
'ED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




