2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PS3000008134 “Searetary of State

UTC LEASING, CORP. 05-23-2000 90269 027 ***550.00
Principal Place of Business Mailing Address
8045 NW 90TH ST 8045 NW 90TH ST -y -
MEDLEY FL. 33166 MEOLE FL 33166-2113 6 ;) '4 ‘l' U 6
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0384782 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired Cl $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - MOZZAYANPOUR, AU ™~ - B Street Address (P.O. Box Number is Not Acocaptable]  ~ '
8045 NW 90TH ST
MEDLEY FL 33166
City FL Zip Code
8. The abova named entify submits this statement for the purpose of changing its regisiered office or registered agent, ar bath, in the State of Floriaa,
SIGNATURE
Signatura, typed or printed name of registerad agent and tide if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
. 10, Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 T paign 7 9 O $5.00 may Be
4 e rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Celste TITLE () crange [ Addition |
NAVE MOZZAYANPOUR, ALl NAME -
STREETADDRESS | 11950 S.W. 15TH CORT STREET ADDRESS :
CITY-ST-2IP o Coet ' CITY-ST-2IP -
|- DAVIE FL , il B
TITLE VP 1 Deiste TTE O change T Addition | «
KAME MONTES, GERONIMO NAME
STREET ADDRESS 14240 SW 39 STREE'[ STREET ADDRESS
CiTy-5T-2IP MIAM‘ FL CITY-ST-2IP
miE VP O Detete TILE [3 Change [ Addition
A CANAL, JOSE A NavE
STREET ADORESS sgng SW ‘[47 PLACE STREET ADDRESS
~<GITY-S1-2IP, . _“M'AMEFL- P e T CITY-ST-7IP —— B Rt S R —— - e
TITLE O Delete TITLE [ change ] Addition
NAME : : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ce-$7-2IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Oelete TiTLe [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empdwerad.
Eraar e of R (Jc‘ ® J Q S ‘
SIGNATURE:  SWe T L AQUWEDL - Jpse it (Ann Sl oo 30SRKS-39%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR " Date ' Daytime Phene #




