2000 UNIFORM BUSINESS REPORT (UBR)

0 P95000057747 ,
1. ehity Nams May 19, 2000 8:00 am
UNIVERSAL TECHNOLOGY INTERNATIONAL CORP. Secretary of State
05-19-2000 90069 036 ***150.00
Principal Place ¢! Business Mailing Address
245 SE 1ST ST 245 SE 18T §T
STE 400 STE 400
MIAMI FL 33131 MIAMI FL 33131-1908
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Agpplied For
65—06%740 Not Applicable
" C " —
Zip ouniry Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
DlAZ, MANUEL J ﬁlrﬁet Agtgess {P.O. Box Nurmbgr ig, Not chﬁplagle)6
7345 S.W. 41ST STREET gewater DUrive Apt.6-E
MIAMI FL 33155
- i
““YEoral Gables FL | 85333
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agant and ritle f applicable {NOTE" Rogistered Agent signature raquireéd when reinstating) DATE
9. This Eorporatign is eliglple to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be.
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 Ut O Ny
o ’ Trust Fund Contribution. Added to Fees
_ (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete e Kjchange [ Addition
NAME DIAZ, MANUEL NAME .
sTRecT Ao0Ress | 2350 NLE. 135TH ST., SUITE 1004 smeecraooeess 110 Edgewater Drive Apt. b6-E
onv-s-z¢ | MIAMI FL 33181 arv-st-2¢ |Coral Gables, F1 33133
TITLE Vs [ pelete THLE Vs D ¥ Change [ Addition
NAME DIAMOND, GLENN $ NAME
sTReeT A0DRESS | 181 CRANDON BLVD., NO.#106 STREET ADDRESS
orv-si-2¢ | KEY BISCAYNE FL 33149 oimy-7-2P
TILE 7 elete TITLE ] R e e me = m===[2] Change [ Addition | -
NAME ce = s - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 4 CITY-ST- 1P
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete THLE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TIMLE [ Delete THLE [ change  [J Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP / e CITY-$T-2P
ERE hereby certify that the information suppliel with this ﬁl'\.(g does not qyatify far the exemption stated in Section 119.07(3)(1), Florida Stawuies. | further certify that the information
indicated on this report or supplems porl is true and accurate ghd 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 grtfugibe empowered to execute JHis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/ddress, with all other like

SIGNATURE: A T

susn.mfe AND TYPED Off PRINTED NAME OF SIGNING an:?: OR DIRECTOR

{ 7/

‘_7 44/%70 5 ;;S-oms

Cata Daytime Phone # J

CR2E034 {5/99}



