2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT # P96000038890 "Secretary of State

ULTRATECH AUTOMOBILE, INC. 02-21-2002 90128 027 ***150.00
Principal Place of Businass Mailing Address

4143 N, DIXIE HWY PO BOX 1727

POMPANG BEAGH FL 33064 BOCA RATON FL 33429

el s LT

anmpal P\a@ of Busmess 3. Mailing Address

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

ity & State City & State 4. FEI Number Applied For
O RATON - L 65-0674362 o Applcab

C Zi Count it
&qu&q ounU 6 ip ountry 5. Certificate of Status Desires [0 gg'ggmﬁ?gé“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEHREUJ' P'ERINO Street Address {P.O. Box Number is Not Acceptable)
10286 BOCA SPRINGS DR. '
-BOCA RATON FL 33428

h City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligiole to salisty its Intangible FILE NOW!! FEE IS $150.00 ) , ) .
- . .- rw- = 10, Election C Fi
Tax filing requirement and elects to do so. After May " 1 2002 Fee will be $550.00 — ™ Tri;lzzndaggriﬁ:ung:ncmg 0 fc%egﬂohﬁazsse
{Ses criterfa on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DPST ] Delete TITLE Ol change [ Addition
NAME VERRELLI, PIERINO NAME
staeet aporess | 10286 BOCA SPRINGS DR. STREET ADDRESS
erv-st-2¢ | BOCA RATON FL 33428 CITY-ST-2P
TILE v O Delete TINE O change  [J Addition
NAME VERRELLI, GIACOMO NAME
sTREET AnoRess | 22488 OVERTURE CIR. STREET ADDRESS
crv-stz2e | BOCA RATON FL 33428 CiTY-S7-2P _
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY=SLaP— fo= - — - - - - = o - GITY-5T-TiP- - — e Lt e U
TmLe O pelete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 cerlify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atia ent with an addresg, with all giher like Ampowered.

SIGNATURE: VIV QUIRE oa.llaxl OX ol “HEYIYR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

53

a

S LFOEN

CR2E034 (9/01)



