2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004846

1. Entity Name

U.T. & S INTERNATIONAL, INC.

Principa! Place of Busin

1301 W. COPANS RD.
BUILDING D, STE. 1

e85

POMPANO BEACH FL 32084

Mailing Address

1301 W. COPANS RD.
BUILDING D. STE. 1
POMPANO BEACH FL 23064

2. Principal Place of Busingss

3. Mailing Address
Same_

781 Crandon Blvd., #702

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90195 035 ***150.00

DI(Y1YD

I

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEl Number 65_0890065 Applied For
Key Biscayne I'L Not Applicable
Zip Country e Country 5. Certificate of Status Desired 5] $3.75 A_ndditional
33149 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———— — . R S Uy o TS G VI N Ty |- S —
e TMEteusTHErTando = P
UVIGNE' GARY F N Street Address (P.Q. Box Number is Not Acceptable)
4360 NORTHLAKE BLVD.STE.205 781 Crandon Blud.  $702
PALM BEACH GARDENS FL 33410
City Zip
Key Riscayne FL ESEE :
8. The above named Wlor the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE W 3/9/01
Si-gﬁalﬁra. typed o printed name of ragistered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
rf
) S o ) M
9. This corporﬁmn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax flling requireme

nt and elacts to do s0.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

" Trust Fund Contribution: -

~ [ *~Acdedto Feas -

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP Delate TITLE DP [ Change 21 Adgiion

NAE RAETHZEL, BERIARD ”AM:ET oo | EteUS, Hernando

STREET ADDRESS 4360 N LAKE BLVD ’STE 205 STR DRE 7 81

, .,olE. andon Blud. #7072

CITY-$7-2IP P EAC DENS FL 33410 ) omy-st-z0 |K&¥ E]{scayne, %E 33149

TITLE VPD » #{}em e VP [ change K1 Addltion

NAME RAETHZED ITA NAME Mateus, de Beatriz

STREET ADCRESS | 4360 NO BLVD.,STE 205 sweeTapoRess (781 Crandon Blvd. #7072

tm-s-2P | PALM.BEACH GARDENS FL 33410 arestap  Key Biscavne. FL 33149

L — {1 Dalete TTE . . [ change [T Addition
. NAME e | e S R PP = = P L W »NAME PR R B

STREET ADDRESS STAEET ADDRESS

GITY-S5T-2IP CITY-ST-2IF

TITLE O3 Delete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GITY-ST-41P

TINLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE O Delete TIE O Crange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

3/9/01

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate

Daytime Phona #

0129065

CR2E034 (10/00)



