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FILED

FILE NOW: FILING FEE

PROFIT gt
. CORPORATION M
ANNUAL REPORT

1998

FLORIDA DEPARTM
Sandra B, MJrtham
Secrelary of State

AFTER MAY 15T IS §p50.00

IT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

L N Ui

UTC LEASING, CORP.
Frincipal Flace of Business Mailing Addrose ‘ l"“m I’I ||||| m” m” |||” m” ||m "m ||‘|| “lll mH III‘ ||||
BN NW 90TH ST B045 NW 90TH ST
MEDLEY FL 33188 MEDLEY FL 33175
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/02/1993
"2, Printipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 El 65‘03&4782 Nat Applicable
Sulte, AptL. #, slc. Suite, Apt. #, etc. o
P . ¢ € 5. Certificale of Status Desirod O $B'75 Add_monal
—2;‘ Fes Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current year Inlangible
24 ;ﬂ ;;I :m Personal Properly Tax due June 30 Yes O Ne
9. Namo and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
MOZZAYANPOUR, ALl 81| Name
8045 NW 80TH ST 82| Street Address {(P.O. Box Number is Not Acceplable)
MEDLEY FL 33168
83
84| Ciy 85| Zip Code

FL

1. Pursuant tc the provisions of Seclions 607 0502 and 6071008, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of |Horida Such change was authorized by the corporation's buard of directors | hereby accept the appoiniment as registered

agent. | am familiar with, and accopt thoe obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

SIgnature. typod o pintad pat of (egrdensd Bgn i A iele ¢ apobrable

(NOTE Registared Agent gw}jl;ﬂlkill! reguired whor mmslm’mg]

DATE

13, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
TILE P L] peceTe 11T8LE [T Change T Addition
NAME MOZZAYANPOUR, ALl 12 HAME
staeeraponess | 11950 S.W. 15TH CORT 1 STHEET ADDRESS
CINY-S7- 2 DAVIE FL 14 CTY-5T.2P
TTLE VP [T peLETE 21 TNLE LI change [ Addition
RAME MONTES, GERONIMO 22 NAME
seeTaponess | 14240 SW 39 STREET 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4CITY-51-71
o ] [ oriete 1ITILE [ chaage [T Adadion
NAME CANAL, JOSE A 3.2 NAME
sreeTaooness | 890D SW 147 PLACE 3.3 STREET ADDRTSS
CTY-51-2IP MIAMI FL 34 CITY-51. 2
HILE [ oeuete 477MLE [T change T Addition
NAME 4.7 HAME
—STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-21P 44CIY-51-20P
TLE L] DELETE 51 TILE I change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy -§T-2F 54 CITY-51-2IP
TiTLE £ oecete 61TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADORESS
CAY-5T-7P 84 CITY-5T-2P
© exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information

14. | heraby certﬂg thal the informaticn supplicd wilh this fiting does nol qualify for t
Incticated on thi

Block 12 or Block 13 if changed, or on an atlachiment with an address.

SIGNATURE:

: s annual repon or supplemental annual reporl s true and accurate and 1hat my signature shall have the same legal eftect as if made under oath; that | am an
officer or dirgclor of the corparaton or the receiver or lrustee empowerad to execule this report as required by Chapter 807, Florida Stalules; and thal my name appears in

I S o o

 pf-249.9 %

CR2E034 (10/97)



