FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000016955 05-11-2005 90126 007 ***150.00

1. Entity Name
UNIVERSAL TURBINE CENTER, INC.

Principal Place of Business Mailing Address

1260 NW. 57 AVE 1260 N, 57 AVE 20051636 |

MIAMIL FL 33126 US MIAMI, FL 33126 US

e g A EAEAR WAV TR
P.0. BoX 5206304 | Pri. Pox 596304
Suite, Apt. #, efc. Suite, Apt. #, etc. 04132005 Chg-P CR2EO34 (10/03)
City & State_ . . City & Sta ) . 4, FEI Number 7 Applied For
YUdH, FL aAMi £ 65-0898822 _ Not Applcabie
Zip Country Zip T country - . $8.75 additional
33 /‘5-:2 ASH B 33/52 514 5. Cerlificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Reglisterad Agent
Name

CLEMENS, GRACE
9978 NW 20TH STREET Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accepl

the abligations of registessdag i
. 42 8/
SIGNATURE =

wrm of regrsterad agant and litie if applicable, (NOTE: Re(pistered Agenl signature required whan reinstaling) 4 DAT{
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 [ Delete TITLE [ changs 7 Addition
MAME AGUILERA, NOEL NAME
STREET ADDRESS | 3501 ANCHORAGE WAY STREET ADDRFSS
CITY-5T-21P COCONUT GROVE, FL 33133 CTY-57-2IP
TLE STD [ pelete TITLE [ change [ Addition
NAME AGUILERA, ELIZABETH HAME
STREET ADDRESS | 3501 ANCHORAGE WAY STREET ADDRESS
ChY-ST-2P COCONUT GROVE, FL 33133 CITY-SE-ZIP
HTLE 1 Deiete e [ Change [ Addition_
NAME HAME
STREET ADDRESS STREET ALDRESS
CHY-ST-2P CITY-5T-2IF
TIE 7 Detete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-5T-2IF
TIMLE 0 Delete TINLE E)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITy-51-2IP
TILE 07 Detete TInE [ change [T} Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP

12. 1 hereby certilK that the informatjon supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowered lo execule this report as required by Chapter 607, Florida Stajutes; and that my name agpears in Block 10 or Block 11 if

changed, or an an attachment with an address, with alt other i mpowered.
"%9 o5  305-¥YY¥7.58P6

SIGNATURE:
PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id Date Daytrme Phang #

&




