2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000088167

1. Entity Name

U - TT INTERNATIONAL, INC.

Principal Place of Business Mailing Address

ONE BISCAYNE TOWER. SUITE 2975
TWO SOUTH BISCAYNE BLVD.

MIAMI FL 33131

1

MIAMI FL 33131

ONE BISCAYNE TOWER. SUITE 2975
TWO SOUTH BISCAYNE BLVD.

2. Principal Place of Business

7330

NW ¢ STREET |33 30

3. Mailing Address

MW 3¢ sTeeeT

IO

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90473 024 ***158.75

N

SUITE 220-C SUiTe 220-8

City &‘Stélate . City & State | . 4, FEl Number Applied For
MIAMY . FLOR—'D& MiIAMY FL,O&\M 654043800 Not Applicable

Zip | ! Courntry / Country _ $8.75 Additional

33166

DADE 5%166

_ . i )
:Dﬂ.DE 5. Certificate of Status Desired ﬁ\ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACDANIEL, JOHN M ESQ.

ONE BISCAYNE TOWER, SUITE 2975
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
‘ Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
9. This ¢orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi::l'c.’_.n Campa'?’” EInancmg 0 $5.00 May Bo
. und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Deite TITLE PRE SIDCTNT . Ol Change M Addition
NAME NAME WALTER LOPES D4 &iLV4
STREET ADDRESS smeeranoress (AAS 2O NW 50 TERRACE
CITY-ST-2P CITY-S7- 24P MiAM}) - FLOR { DA - 3 3 1 }g ,
mE O petete e SE CRETAHLY . [lChange [V Additien
A NAME WALTEL LOPES DA SiLVA
STREET ADDRESS stheet aooress | AAS RO NW 50 TERRACE
CITY-5T-21 CHTY-5T-2F MIAM - FLOR DA - 32138 p
TILE 3 Delate TITLE TREASUREVL . O] Change (W Addition
e we  (WALTER LOPES DA SilvA
STREET ADDRESS strecTanbress | A4S X0 NW 5O TERRACE
ciry-S1-21P CITY-$T-ZIP MiAM| ~ FLORIDA -3213&
ME O oelete TMLE Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
me [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
me 00 Delete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§T-2P

13. 1 hereby certily thal the information
indicated cn this report or supfllerjent
of the corporation or the receivéy oy trulte
changed, or on an atlachment \yithka

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

x09033|J001 X305 594 9404

Data Daytime Phone #

0150499

CR2E034 (10/00)



