2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M16244

1, Entity Name

U.T.C. INTERNATIONAL, CORP.

Principal Place of Businass

7945 NW €4TH STREET
MIAM! FL 33166-2723

Mailing Addrass

7945 NW 64TH STREET
MIAMI FL. 33166-2723

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

, Suw‘te, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90089 032 ***150.00

T

DO NOT WRITE IN THIS SPACE .- .

N

City & State City & State 4. FE! Number 36'58 Applied For
59.25 0 Not Applicable
Zi i Countl h. it
B COL:HlLI'yj . Zip ountry 5. Certificale of Status Desired (1] ?g'gg‘ l’;‘%‘g“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Coet Name

LARUE, MERCEDES DESIR
15880 W PRESTWICK PL
MIAMI LAKES FL 33014

Street Address (P.C. Box Numbar is Not Acceptable)

o

1y

Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or prited name of registared agent and tis it apphicabie.

{NCTE: Registerad Agemt signature required wiven reimstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sc.

- - FILE NOWI FEE IS $150.0
After MAY 1, 2000 Fee will be $550.00

L

10, Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME PD O polete THE [ Change [ Addition |
HAME ALCHALABY, FAIQ K. HAME !
stReeTADDRESS | 15880 W PRESTWICK PL STREET ADDRESS
TITY-51-2P MIAMI FL LY -5T-2P !
e viD - ‘ O velete e Ol Change L] Additien |
NAME AHMED, FARIS NAME

STREET ADDRESS, | 8225 LAKE DR #C203 STREET ADDRESS

CIY-5T-2P MIAM! FL CITY-5T-ZiP

THE VPD O] petete TITLE [ chenge O Addition
NAME LARUE, MERCEDES DESIR NAME

STREET ADDRESS | 15880 W PRESTWICK PL STREET ADDRESS

CITY-ST-ZIP MIAM! LAKES FL CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADTRESS TR T T e T R OTRRET ADDRESS | e e - —

CITY-57-2IP CITY-ST-2P

3 [T pelete TTLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LSmestze . | - e e CITY-T-2P

TE 3. AL Lt e e[ Delete TITLE (] Chenge [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-ST- 2P

13.' ! hereby certify that the inform
indicated on this reporter

plemental rep!

ation supplied with this filing
is true @

Rd accurate and that my signature shall have the sal

gther like empowered.

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

me legal effect as if made under oath; that | am an officer or director

30-599 4633

La?ge,

| 1’1013,000

Dae ¢ Daytima Phone #

Ry
.
.



