2060-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGS0000

UNIVERSAL TURBINE CENTER, INC.

-

e

16955

Pringinal Place of Business

3501 ANCHORAGE WAY
COCONUT GROVE FL. 33133

Mailing Address

3501 ANCHORAGE WAY
COCONUT GROVE FL 33133-5923

7

FILED
Aug 30,2000 8:00 am
Secretary of State

07-21-2000 90154 005 ***550.00

AT

N

2. Principal Place of Bugingss 3. Mailing Address
. 97 AVENUE P.0. BOX
Suite, Apt. #, atc. Suite, Apt, 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate : 4, FE) Number Applied Far
MIAMI, FL. MIAMI, FL. ~5-083882 2 Not Applicable
Zip Couniry Zip Country . . . $8.75 Additional
. 5. Certiticate of Status Desired | i
- 332 eE== e} G AT a3 31 G 2 e | U S A - = == - o e P00 Roquited
~ .~ 6. Nama end Addrass of Current Registared Agem_ <o 2w o75- ) S s - 7.-Name and Addresa cf Naw Reglstered Agent = = o
Name B v - - - = - ——— — — =
AGUILERA, NOEL Street Addrass (P.O. Box Number is Not Acceptabie)
3501 ANCHORAGE WAY
COCONUT GROVE FL 33133
' City FL | 2° Code
8. The above namad entity submits this statement for the gurpose of changing its registered office or registared agent, or both. in the State of Florida.
SIGNATURE
Signalure, typed or priked name of registered agent and lite i sppEcable. {NCTE. Rag/starec AGi a/gnature 1equinsd when renstaing) OATE
8. This corporation is eligibla to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will ba $550.00 o Trust 23..,;3:;3;,,;,,_ ¢ fgﬁ?ﬂhgzsﬂa
(See criterta on back) O Make Check Payeble to Department of State
"o OFFICERS ANDOIRECTORS ~  §12. '~ "ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11 _
e D O Delets TILE | R . 1 O Changs - _ Addiion §
MAME AGUILERA, NOEL HAME . ' 3
streeraporess | 3501 ANCHORAGE WAY STREET ADORESS |, : §
oy -ST-2P COCONUT GROVE FL 33133 Gry-st-ap ) T : ﬁ
e [ oetete g TREASURER _ O crangs ) Adgiion | O
HAME NAME DE LA TORRE, MARIO R. - R
STREET ADDRESS smeasovess (1260 N.W. 57 AVENUE
CITy-ST-2P | Sy S o orY-sT-7° _ |MTAMI FL,. . 3 31.26
TIME [ Delete TME T [ thange  L1Addion |
N } MME '
'STREET ADDRESS | ; - - "STREET ADDRESS -
CITY-ST-2P CIry-§1-2P L
TITLE CJ petete TME O charge [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
Cay-§T-7P CITY-ST- 2P
me [ Detete me [ change  [J Addition
HAME NAME
STREET ADOAESS STREET ADORESS
COY-ST-2¢ LTy -5T- 2P
fme O Delete TITLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-81-2P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

13. | heraby certify thal the information suppliad with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trusiee empowared 10 éxecute this report
changed, or on an aitachmeant wih &n address, with all ofjer like empowered.
RN L )

Ly I i'

Dnats Daytims Phorw #




