2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038890 Jan 26, 2001 8:00 am
i ' Secretary of State

ULTRATECH AUTOMOBILE, INC. o7 262001 9001 014 150,00
Principal Place of Business Maliling Address
4149 N. DIXIE HWY PO BOX 1727
POMPANO BEACH FL 33064 BOCA RATON FL 33429 JUVDYVOJ
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%74362 Applied For

Mot Applicable

Zi Zi iti
A | WCeety b T ey | s Certificate of Status Desired —_-[T_e $38:73 Additional_
= Fée Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERRELLI, PIERINO
10286 BOCA SPRINGS DR.

Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

oo

SIGNATURE
Signalture, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
_ 8. This corporatien is eligible to satisfy iis Intangible  }——0————FILE-NOWAI-FFE-|S-815000.— . ___ . _____ . -
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 1 ﬁﬁzllt;z&a&ngf}atlﬁgulgg:ncmg 0O ?ggqohf:?éfe
{Ses criteria on back) pf Make Check Payable to Depariment of State ‘
1. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [ Delete TITLE O change [ Addition | S
NAME VERRELLI, PIERINO NAME =
STREET ADORESS | 10286 BOCA SPRINGS DR. STREET ADDRESS 3
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP a
o

TITLE Dv 7 Detete TITLE [ cChange [ Addition 5
NAME VERRELL, GIACOMO NAME
STREET ADDRESS | 29488 OVERTURE CIR. . STREET ADDRESS
CITY-81-7IP BOCA RATON FL 33428 CITY-S8T-ZiP
TITLE [ Delete TITLE [1Change  [J Addition
NAME NAME N
STREET ADDRESS N STHEEf ADDRESS
CIY-8T-2IP CITY-$T-2IP
TITLE [ Dalete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : ’ [ petete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cnmy-s1-2ip - CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. 1 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: &

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFM

Daytime Phona #




