FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
CH/ISION OF CORPORATIONS

1. Corpor.ition Name

UTC LEASING, CORP.

DOCUMENT # P93000008184

Principal Flace of Business

8045 NW 90TH ST
MEDLEY Fl. 33166
us

Mailing Address
5045 NW 90TH ST

MEDLEY FL 33175
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 026 ***150.00

AT

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualifed
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Aplied For
;\ m 65‘0384782 No: Applicable
Suite, fpt. #, etc. Suite, Apt. #, etc. ) . iti
P e P 5. Cerlifc ate of Status Desired O $8 75 Pd#ltlonal
E] ;] Fee Rejuired
Cuy & ‘itate City & State 6. Election Campaign Financing 0 $5.00 vay Be
|EI EI Trust i“und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year intapgi
;I @ EI l;‘ Perso 1al Property Tax. Yes  [INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register:d Agent

MOZZAYANPOUR, ALl
8045 NW 90TH ST
MEDLEY FL 33166

81| Name

B2| Street Aldress (P.0. Bo ¢ Number is Mot Accepiable)

83

84 Gity

85 Zip Code

FL

11. Pursuant to the provisions of Sactions 607.050.? and 607.1508, Florida Statutes, the above-named ¢ rporation submts this stalement for the purpose of changing its -egistered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap »ointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signatre. typad or printad n ime of regisierad ager - and tille If applicable N0 E: Registered Agent signature rec.Jirad when reinstating DATE
12, OFFICERS ANJ DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TITLE P [J DELETE 11 TMLE [Change [ Addition
NAME MOZZAYANPOUR, ALl 1.2 NAME
streeTa0or 55| 11950 S.W. 15TH CORT 1.3 STREET ADDRESS
CITY-5T-21P DAVIE FL 1A CITY-ST-7IP
TITLE VP [} DELETE 21TME {CJChange [ Addition
NAME MONTES, GERONIMO 22 NAME
stReetaooriss| 14240 SW 39 STREET 23 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 2.4 CITY-ST-2P
TITLE VP [ DELETE 31TOLE (JChange [ Addition
NAME CANAL, JOSE A 32 NAME
sTReET AoDRess| 6909 SW 147 PLACE 33 5TREET ADDRESS
CITY-S$T-2P MIAMI FL 34, CITY-ST-2IP
TIRE [J DELETE 41TIMLE (JChange  [7) Addition
NAME 4 2NAME
STREET ADDRFSS 43 STREET ADDRESS
GITY-$T-2IP 44CTY-5T-2P
TIMLE [ DELETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDR! 58 53 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-ZIP
TME [ DELETE BATITLE [JcChange  []Addilion
NAME 5.2 NAME
STREET ADDR!'SS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-$7-2P

14. | heretiy certify that the information supplied wit1 this filing does not quatify 11 the exemption stated i1 Section 119.077(3)(i), Florida Statutes. | further vertify that the information
indicaled on this annual repont 3r supplemental annual report is true and acc urate and that my signaiure shall have tt e same legal effect as if made uder cath; that I am an
officer or director of thg corporz tion or the recei rer or trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and thal my name appe.rs in

Block 12 or Block 13

SIGNATURE:

[GNING OFFICER OR DIR;; ;;;

anged, or on an attachment with an address, with all other tike empowered.

Dayume Phone #

(242703

CR2E034 (11/98)



