FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 01, 2002 8:00 am

Secretary of State

DOCUMENT # P01000097669 =~ —
ok 3 ok
1. Entity Name ) 4 07-01-2002 90353 036 150.00
UNITED CLUTCHES CQRPORATION
Principal Place of Busingss Mailing Address
10099 NW 89 AVE #2 10099 NW 69 AVE #2 <y 4 4
MECLEY FL 33178 MEDLEY FL 23178 : BD}.ZBZ&G
Suite, Apt. #, etc, Suilve. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiisd Fot
- 65“//‘/ 2 58 D Not Applicable
i I 2Zi Count .
Zie Country ° iy 5. Cerlificata of Status Desired §8'75 Additional
. . o .~ _FeoRequired- -
‘ +_6. Nome and Address of Cusrent Rogiatared Agent = — | ™ - 7. Name and Address of New Registered Agenmt .
e AT ;—'_*'7’_*.‘~ S “'—"‘"':F'-“"f"""?‘:'& S e - o o= 2| -Name A T e T T T T T o e e e T o
NODN" JESUS P ' Street Address (P.O. Box Number is Not Acceptable)
10099 NW 89 AVE #2 :
MEDLEY FL 33178
City FL l Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
. SIGNATURE _
= Signture, typad or prited name of regisiensd agent and Lite ¥ Appiicable. (NOTE: Regi Ager: sig rwuimdw naiating DATE
8. This corporation is eligible to saiisfy its Intangible FILE NOWII! FEE IS $150.060 10. Election Campalan Financi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,E:,Izzn:gsm,?;m;::n e O ffd',%q(,”"m" 2o
(See citaria on back) a Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 pelete M [ cChangs [ Addition
NAME NODAL, JESUS P NAME
STREET ADORESS | 2862 SW 141 CT. STREET ADIRESS
orv-st-ze | MIAMIY FL 33175 mY-sT-2p
Liuts VPSD O palete “TME [C] Change  [J Addition
NAME MALETA, LUIS M NAME '
STREET ADDRESS | 7412 W. 33 LANE STREET ABDRESS
CITY-51-21P HIALEAH FL 33018 CiTy-sT-2I7
me O Delete - TTE . - ee=—=(JChanje [ Adtilion
ANAME - — L —— s Ve M IME L TETTT - T - - O e
STREET ADDRESS . o LT B STREET ADDRESS
CITY-51- 2P CiY-ST-2IP ,
TME ' 1 pelsts TnE ’ [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-57-2P
me c © Ooveete mE - Ol change [ Addition
NAME - : NAME i
STREET ADDRESS - ) STREET ADDRESS .
CITY-51-2P CITY-51-2IP
ImE ' [ poleta Tme [ Cenge [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-TP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)“). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue anc accurate and that my signature shall have the same legal eflecl as If made under oath; that | s an officer or director
of the corporation or tha receiver or trustes empowered to execule this reppn as required by Chapter 807, Florida Statutes; and that my nama appaars in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like d.
~
PR AAPL AV Ry AN S S
SIGNATURE: TRy LA S ) /'24- D2
SIGKATURE AND TYPED OR PANTED NAME OF GIGKING CFFICER OR DIRECTOR Date Daytimrs Phons #

CR2E034 (9/01)



—_ =.Div. of.corporations, _........ N

%MM

~ UNITED CLUTCHES CORPORATION - | 7% 0 OOOC?% é ?

10099 NW ¥ Ave. #2

Medley FL 33178 Vp Q.U()/k((p

June 20, 2002

FL DEPT OF STATE

O R NE S T DD T TP it Emmme o R s T ey em Tt == L TP

PO BOX 1500
Tallahassee FL 32302-1500

RE: PO1000097669
Dear Sir or Madam:

This is to answer your attached letter and 2002 UBR with check no. 1244
completed in its entirety. This check replaces the one returned which was marked VOID on the
back of the check.

We expect now to have correctly filed the report, as we are responding in
the prescribed time frame. We also apologize for the inconvenience.

Thank you.

Respectfully,

- 0 D gM—rL*,QQE/m
EDUARDO I. CANO
Certified Public Accountant
For United Clutches Corporation




I

' Dbeunon 7
501006097669

*  FLORIDA DEPARTMENT OF STATE  (A(D¢,

Katherine Harris
Secretary of State

June 2, 2002

UNITED CLUTCHES CORPORATION
10099 NW 89 AVE #2
MEDLEY, FL 33178

Subject: UNITED CLUTCHES CORPORATION

— I .. = - et —— e - -

* Reference Number - ’P01660097669’ Ceen o e o . -

Please be advised, we have received your annual report/uniform business report; -
however, the report _has not been filed and a copy is being returned for the
following correction(s):

To be accepted by.our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the—
"“Division.of Corporations at (850)488-90007 """ -

tw
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



