2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069248 May 17, 2000 8:00 am

1. Entity Name

UTSET ENTERPRISES, INC. Secretary of State

05-17-2000 90860 028 ***150.00

Principal Place of Business Mailing Address
4420 SW 5 5T 4420 SW 5 ST
WIAML FL 33134 MIAMI FL 33134-1947 -

AR

A

2. Principal Place of Business 3. Mailing Address ”lmm NI ml ’
Suite, Apt. #, atc.— - s e s -Suite - Apt, #, el - o .- DO NOT WRITE (N THIS SPACE — -
City & State City & State 4. FEl Number 55 U 1 Applied For
39951 Not Apglicable
Zi t ‘ Counts iti
ip Country Zip ountry 5. Certificate of Status Desired a $8'75 Addlhonal
[ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTSET, CAMILO Street Address (P.Q. Box Number is Not Acceptable)
4420 SW 5 ST
MIAMI FL 33134
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
oo™ | ato WAy 3000 Fegw pasasop | 1® et CenvsnFiang - $5.00 wejee
S ' N Trust Fund Contribution. Ol Added to Fees
{See criteria on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O oelete TNLE O change [ Addition
NAME UTSET, CAMILO NAME
STREETADDRESS | 4420 SW 5 ST STREET ADDRESS
CITY-ST-7iP MIAMI FL 33134 CITY-ST-2IP
TLE [ patate TTE [ change ] Addition
WAE < e NAME B : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP
TMLE A 7 petsts TILE [ change  [1] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE O beiete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appéars in Blosk 11 of Biock 12 i
changed, or on an attachmeni with an address, with all other like empowered.
L3
T

SIGNATURE: 2 AM: i

SIGNATURE AND TYPED OR PRINTED HAME OF

FAR
fs

&~ ZSRove (3a5) 9434/ T7

L Data Dayume Fhane #

SIGHING OFFICER OR DIRECTOR

!

CR2E034 (9/99)



