2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068387 FILED
1. Entity Name May 22, 2000 8:00 am
UNITED TECHAID, INC. Secretary Of State
05-22-2000 90053 041 ***150.00
Principal Place of Business Malling Address
195 S SR 7 1985 SSR 7
HOLLYWOOQD FL 33023 HOLLYWOOD FL 33023
F e NI A A GRS
4R W ekt Ave
SGite, APt #, etc. ‘ r:sgte. Aeé}i etc. DO NOT WRITE IN THIS SPACE
- o
City & State City & State _ 4. FEi Number Applied For
gLantTA Vwal o 65-0680664 Not Applicable
C o a2z 13| Aaels | Cowesesssuoees O FRIENGE
|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 {9/99%)

ame
Moow.  PRNE KASSM
MOON. ARIF KASSIM Street Address (P.O. Box Number is Not Acceptable)
1955 SRD 7 AOE NS Ew BIET w50
HOLLYWOOD FL 33023 S ' —ry —
LLANTAT oA
City Zip Code
FL [ "%235 9
B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
7 Y4
SIGNATURE MO 0’\[ ’4—’6 I; /C A’és m
Elgrfalure, wed or printed name of registersd agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
¥
9. This corporation is eligible to satisfy its intangisle FILE NOW!!! FEE IS $150.00 1 i e
- ‘ 0. Election Campaign Financing $5.00 May Be
Tax flhng requirement and elects to do s0. | ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back} ) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD _ ' 1 Delete TITLE OWECTO R B&Thange [ Additien
NAME MOON, ARIF K NAME Mmoot RRIF ¥
STREET 4DDRESS | 1955 S RD 7 STREETADDRESS | L4 0 Nl GB™ PWE #* Got
cmy-s1-21IP HOLLYWOQOD FL 33023 ciry-ST-21p PLANTATIon FL 233 +
TITLE [J Delete TITLE DIRECTOR [ change  [AAddition
NAME NAME N \_\ “\B \'{QS\M
STREET ADDRESS STREET ADDRESS e M =3 5 :l'
CTY-57-2P CTY-87-2F %0 wWw & Ave Q -+
A P S T ASantATion L 2R3 |
TILE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IP
L S : 1 Detete TILE {7 Change (] Addition
NAME (e Loy NAME
STREET ADORESS :‘.;,*' 33 STREET ADDRESS
CITY-ST-2IP e CITY-51-2IP
TITLE [ De'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2iP CITY- ST-2IP
TITLE ! ) O Delete TITLE [JChange 1) Addition
NAME ' NAME :
STREET ADDRESS . . STREET ACDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, of on an attachment with an address.. with all other like empowered.
SIGNATURE: %%W‘ - PRETIL %f/ Yr~Ointcion 1-3500 [459)5891

mnm-mf ANDTYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Dae Daytime Phone ¢

0




