2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UC INTERNATIONAL CORP.

PO0000113356

Principal Place of Business
7802 KINGSPOINTE PKWY

SUITE 105
ORLANDO FL 32819

Mailing Address
76802 KINGSPOINTE PKWY

SUITE 108

2. Prlnclpal Place of Business

doL

Kanesvo T Vb

ORLANDOC FL 32819
Address

3. Malll? QOK 670/5?

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90954 006 ***150.00

ARV MO

o¥-

Iﬂ CHECK HERE IF MAKING CHANGES

City & State

City & State
On {810

A

Do FC

Applied For

4. FEI Number 59_3686214

Not Applicable

ZEDBZI%'? Country UJA' 3Z|p2’ 86 ?

$8.75 Additional

N ifi f Status Desired
5. Certificate of Status Desire ] Fee Required

Country U J 4’

6. Name lnd Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, CLAUBER

2167 LAKE DEBRA DRIVE
SUITE 731

ORLANDO FL 32835

Name ZO;ES, GM‘V%_?(/

Street Address (P.O. Box Number is Not Acceplable)

5512 {intg on e

W Dnlargo FL

Zig %)dg } ?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed nama of registerec agent and itle if appliceble.

(NOTE: Registered Agant signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P % pelete TLE Ol change [ Addilion
NAME FERREIRA, NELCY HAME

STREET ADDAESS 615 OCEAN DRIVE #17-A STREET ADDRESS

orv-steze | KEY BISCAYNE FL 33149 CITY-5T-2P

ME S 1 Gelets TITLE [ Change [ Addition
NAME LOPEZ, CLAUBER HAME JE

sraeeT aookess | 2167 LAKE DEBRA DRIVE - SUITE 731 sweeraoveess | 5§72 N Ininly fu <

omv-st.ze | ORLANDO FL 32835 CITY-ST-2P 0nurso At % 2 %49

TILE - T =D el e il e =7 TR Change T [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE 3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P STY-5T-2P

TILE [ Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12, | hereby certify that the infarmation supplied with this filin,
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shali have the same lega! effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trusliee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

O‘//o//&%

Date Daytime Phone #

CR2E034 (10/02)



