2003 FOR PROFIT CORPORATION

.

FILED
ecretary of State

e g

'
ST et rn

PngNngM ENT# PO1000097669
UNITED CLUTCHES CORPORATION

o

Fem el e .

-~

UNIFORM BUSINESS REPORT (UBR)

04-04-2003 90134 030 ***150.00

Principal Place of Business
10039 NW 83 AVE #2

Mailing Address
10099 NW 89 AVE #2

T L rw o e e

Apr 04, 2003 8:00 am

MEDLEY FL 33178 MEDLEY FL 33178 ) - v
- - * A T O
2 Pringipal Place of Business 3. Mailing Address }
‘ i L3
Suite, Apt. #, etc. Sute. ApL#.gtc. . [J CHECK HERE iF MAKING CHANGES
City & State City & Stata . 4. FEI Number Applied For
—_— 65-1 142580 Not Applicable
Zp Country Zie . Country 5. Cortificale of Status Desired | Eg'zfqmmm’
6. Name and Address of Current Rogistared Agent . . 7. Name and Address of New Registered Agent
. ‘!‘Jame_u e v e e o s g g B
. NODN" JESUS P . . Street Address (P.O. Box Number is Not Acceplable)
10099 NW 89 AVE #2 5L
MEBLEY FL 33178 !
' : City Zip Code
| J FL

the obhgallons of registerad agent.

SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Stals of Florida. 1 am famlikar with, and accept

¥

.

Signetura. typed o printed name of negrslerad agand and itk it applicable.

(NOTES Rogaslm Agen cignalure required when mu)

DATE

e e B e
e IR -NOWITT FEE 15 $150:00 -2 1| wru o ook -
-

After May 1, 2003 -Fee will be $550.00
Make Check Payabls to Florida Department of State

?”-‘4»- v g |—

-y - 9,

¢

e e C
Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS . I 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PTD Closes - me ClCangs  [J Addilion

HAME NODAL, JESUS P NAME

STREET ADDRESS 12862 SW 141 CT. STREET ADDRESS

o520 | MIAMIY FL 33175 Sf ciry-st-ze

TimE vPSDh 3 Celets e O cnange [ Adction

NAME MALETA, LUIS M . NAME

STREETADDFESS | 7113 W. 33 LANE  F@ STRET ADDRESS

omv-st-zr - |HIALEAH FL 33018 ' ciTy-ST-¢

e (] Delete 2 Change * "E} Addn on

RAME _ S S T it e o
" STREEVADDRESS | o . STREET ADDRESS

crry-s1-2P CITY-S1-2P

TTLE [ pelete O tange [ Addition

NAME . ,NM .

STREET ADDRESS »+ | STREET ADORESS

CITY-57-2P 4 cmy.stzp

TTE O change [ Addition

NAME :

STREET ADDRESS

Y- S1- 2P

TITLE O change [ Aadition

NAME g TR Rl e T ea T T e - PR

STREET ADDRESS ud - -

CITY-ST-2P

12. | hereby cerlify that the information supplléd with this filin

changed, or on an ettachment with an agefréss, with all other Ji

SIGNATURE:

SIGNATURE AHD'I’YPED

B mmnm:ormq-ﬂcsno

empoweared.

R GIRECTOR -

does not quailfy for the axemption stated in Section 119.07(3)(i), Florida Statutas. | runher certify that the information
indicated on this report or supplemental report Is true and accurate andthat my signaturé shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes, (' mpowered lo'exacute this report ag requned by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(30s°) §05-5755

t/17[03

Daytime Phone #




