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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

UCT. EXPORT, INC.

P97000100841 (0)

AR DR

Mailing Acdress
10743 DRUMMOND ROAD

Principal Place of Business
10743 DRUMMOND ROAD

OAMPA FL 33615 QAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 1OHS DROUNTEWSE &5 11 16742 DRU MAot2D RO B9~ QI B Not Applicable
Suita, Apl. #, eic. Suite, Apt. #, etc. )
“ P H ° 5. Certificate of Status Desired ] $8.75 addtionat
22 27] Fee Required
City & State Cuty & State 8. Elsction Campaign Financing $5.00 Ma
. R y Be
23] TOAMPR | [26] TP OB | P Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8. This corporation owes or has paid the curreni year lntangible
u] DB0\S ;5[ WS BN 2] 222 S ;)] VES Personal Property Tax dus Jung 30. [ 1Yes TRlNo
9. Name and Address of Current Aeglsteraed Agent 40, Name and Address of New Registered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

affice or regigtered agent, or both, in the Siate of Florida. Such change was authorized by tha corporation's board of directors. | heraby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped or printad name of rogistered agent and 1itle it applicabla. (NOTE: Regislered Agent signature requirad whan relnslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIiE PETD T DELETE 11 T0LE TsTv B<F Change L Adaition
NAME TRASAK, VACCLAV K 1.2 NAME TEASAK, (VAL LAV K
steer aponcss | 10743 DRUMMOND ROAD 13SREETADDRESS | 4 Q4D TN MNNOR £
CITY-§1-2P QAMPA FL 33818 L4OY-STZP | Teeen Pty | B BVD
TMLE ] DELETE 2ATITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS f’
CITY-S7-2P 2.4 CITY-§7-2IP
TILE [ DELETE 3TLE U] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34. CITY-ST-2ip
THLE [J DELETE 41 TILE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-8T-2IP 4.4 CITY-ST- 2IP
TILE 3 DELETE 5.1 TNLE L Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-8T-2IP 5.4 C|TY-SI-2IP
TLE T veLete §1TLE ] Crange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET AGDRESS
CITY-$7-2IP 6.4 CI'Y-8T-2IP

that Ihe information supplied with this filing dpef not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

14, | harsby certl
indicated on this annuati report or supplemontal annual re
officer or director of the corporalion or the receiver or
Biack 12 or Block 13 if ghanged, or on an aftach i

y signaturg shall have the same legal effect as If made under oath; that | am an
Qls report as required by Chapter 607, Florida Statutes; and that my name appears in

is true and accurate &

2/)22/ 9% (9i3) 8656429

CR2E034 (10/97)



