FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of

R

DOCUMENT # PG8000055863

1. Corporation Name

UG DEPQT, INC.

£979

Principal Place of Business

SAUITE 142
WINTER PARK FL 32792

Mailing Address

ALOMA AVENUE
SAUITE 142

WINTER PARK FL 32782

6979 ALOMA AVENUE

State

05-06-1999 90085 009 ***150.00

T

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed™ ~

06/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
al 1330 Peils Ave (sl 1Ygd  Brogholale i 93518214 oL e i
Suite, Apt. #, etc. Suite, Apt. #, etc, . . 8.75 additional
E\ #H= /QB ;7_] Lo Ly (_A, 5. Certifcate of Status Desired [ Fee Required
City & State Gity & Statg =~ ) 6. Election Campaign Financing $5.00 May Be
E] L\-} //Y ZZR ‘:(ﬁq/ M é]j 28 Ci f ° Trust Fund Contribution u Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
m p'ﬂ,- 12’5] 3 Z’?ﬁg E‘ |_3;| Personal Property Tax. Oves Tﬁ)
4, Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Ngme
AMERILAWYER _ SR A 2. _ -Mdfw:“ﬂﬂ ,
343 ALMERIA AVENUE Street Address (£.0. Box Nur:’\ er is; Not Acceptable
CORAL GABLES FL 33134 = /£ (e ot oo
84| City 85] Zip Code
Ha L] pei - FL l 321

SIGNATURE

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florid,

office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered-

4/25 /17

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
e
Signatura, typed or prifted nama of ey agent and tlle if applicable,

NGTE: Registersd Agent signature raquired when reinsiafing)
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE PSD [ DELETE 14 TMLE FSh [ICrange [ Addition
e BUTT, MUHAMMAD W 12 MO KHTAR Mtﬁé 127
sTreet aooress| 6979 ALOMA AVENUE \asteeeraporess| /B TO el ’
CITY-ST.2P WINTER PARK FL 32792 14 CITY-ST-ZP wrVTER - ff/% NGE, /E L 32 Fok
TILE ViD [J DELETE 21 TME Jchange ] Addition
NAME MUKHTAR, AHMED $ 2.2 NAME
sTreeTappREss| 6979 ALOMA AVENUE 23 STREET ADDRESS
CITY-§T-2ZIP WINTER PARK FL 32792 2.4 CITY-ST.ZIP
TME [] DELETE JATILE [Jchange ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE ] DELETE 41TME [Clchange  []Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST.21P 44CITY-5T-2P
TIE [ DELETE 5.4 TITLE [Jchange  []Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET AODRESS
CITY-§T.21P 54 CITY-5T. 2P
e Tl DELETE §1TILE [Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2P $4CITY-ST-2ZIP

14. | 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 annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effact as if mage under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

REQUIRED

s/

1

CR2E034 (11/98)

OFFICER OR DIRECTOR

4/2

Date

Day§me Phona #

May 06, 1999 8:00 am _.




