2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086919 Aor 1 ,
1. Entity Name l' 4, 2000 8.00 am
UC HOLDINGS, INC. ecretary of State
04-14-2000 90003 023 ***150.00
Principal Place of Business Mailing Address
16457 NE 6TH AVE 16457 NE 6TH AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162-3675
us Us
T s v MU A A
1600 vid 83 Lay Jboo v 33 Way
Suite, Apt. #, efc. 4 Suite, Apt. #, elc 7 DO NOT WRITE IN THIS SPACE
City & State . City & State , 4. FE! Number Applied For
P%bfo}‘_g, 'Dlh&S, Fé Pe,».éfa}tz Ahe_rl & 650715934 Not Applicable
sz }3{4 | ‘COS?‘S ;F} 02Y Cthr} 5. Certificate of Status Desired O geae'gg] Lﬁ:iecgtional
6. Name and Address of Current Registered Agent _ — - — . -..7. Name and Address of New Registered Agent

Name
/I TCHEC & Aorh

ROTH' MITCHEL w Street Address (P.O. Box Number is Not Acceptable)
16459 NORTHEAST 6TH AVENUE 1600 A B3 LJay

NORTH MIAMI BEACH FL 33162 g

e ID &2-*5&0’;2 /4 “es FL Zi%}oge'z.‘f

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

SIGNATURE (, W A TeHEC o ATH '7!/ 9’/00

Signature, typed or prin?ad name ot ragistereﬁ agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) bl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e Bohange (] Addition
NAME ROTH, MITCHEL W NAME
streer anoress | 16457 NE 6TH AVE STREET ADDRESS | f 0O A ?.? Ha .
_arvstze | N MIAMI BCH FL 33162 s | fpbroke Aues  Fe 23024
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-ZIP
TILE e = ODeete =~ f ™Mme - R T 77 [CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 3 pelete TITLE I change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [C] pelate TlTiE ) ) T - I:l -Cﬁange [7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O oetete TITLE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infermation
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 corporation or the receiver of trustee empowered to sxecute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/%/o0 5Y-YYl-¥253

T Dae Daytme Phane #

CR2EQ34 (9/99)



