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DOCUMENT # M16244 FILED

1. Entity Name

U.T.C. INTERNATIONAL. CORP. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90064 050 ***150.00
7045 NW 64TH STREET 7945 NW 64TH STREET
MIAM! FL 33166-2723 MIAM! FL 33166-2723

2. Principal Place of Business . 3. Mailing Address H"l"" m "III ""l"ll“m
. - . L e — —_

ITMAMIRA-—

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 535 Applied For
59-2 580 Not Applicable
Zi Count i ti
P ountry Zp Country 5. Certificate of Slatus Desired O $8.75 Additional

Fee Required

| 6. Name and Address of Currgnt Registered Agent - . 7. Name and Address of New Registered Agent
CLT Name
%ASEA{]EWME:ECSETDVEWSCEEP?.IR - S:r;eet Address (P.C. Box Number is Not Acceptable}
MIAMI LAKES FL 33014
City . _ FL | Zip Code

8. 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.

SIGNATURE
Signaturs, typed or printed nama of registared ageni and tille if applicable {NOTE: Registered Agent signature required when reinstating} DATE
_9.. This corporation is eligiple 1o saligfy its Intangible, FILE NOWI! FEE S $150.00 . ___ 100+ Eloction G - N
ara W SAUSTY NS IHANGIDE, | s | o e IO 00 ol A W Y s p e ) 210 ampaign Financing —
Tax filing requirement and elects 1 do s0. ‘ After MAY 1, 2001 Fee will be $550.00 2Gio paign Financing $5.00 may Be
W Trust Fund Confribution, Added to Fees
{See criteria on back) | Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD O elete e O change (T Acdition | S
: =]
NAME ALCHALABY, FAIQ K. NAME z
STREET ADDRESS 15880 W PRESTWICK PL STREET ADDRESS §
CITY-ST-2IP CITY-87-2IP
MIAMI_EL g
TITLE viD - O pelete TITLE O Change [ Addition | CC
ha: AHMED, FARIS e
STREET ADDRESS ws LAKE DR #0203 STREET ADDRESS
CITY-ST-ZIP M]AM.I FL ) . CITY-ST-21P
TLE VPD Ooekte -~ mme [l Change L Acdition
NAME LARUE, MERCEDES DESIR N e
STREET ADDRESS 15880 W PRESTWICK PL STREET ADDRESS
CITY-ST-2IP M]Am LAKES FL - CITY-S7-2IP
TINE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ﬁ'\d &L 'J'm_ — C‘TY,SI_Z'P
TITLE [ pelete TITLE LT Change,__ L] Addition
NAME ' NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-7IP
13. | hereby certi il Wyis filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on tijis TeRort or supplel al rebort is tlue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporathgn or ¥e receiver of trstef empoylered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on ¥ attabhme i address #th all other like empowgred.
[
SIGNATURE:\ i Lo Neteden Desiee LL@\OG. /- 02001305 -5992433
\ SIGNATURE Tn npew‘mmzn NAME OF SIGNING OFFICER OR DIRECTOR \ Data Daytime Phone #

3




