2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057099 Apr 25, 2000 8:00 am
UNITED TECHNOLOGY & ASSOCIATES, INC. ecretary of State
04-25-2000 90076 032 ***150.00
Princtpat Place of Business Mailing Address
2001 NW 7TH STREET 2001 NW 7TH STREET
SUIFE-264 SYHETO4
MIAMI FL 33125 MIAMI FL 33125-3441 .
o . ¥
T AR
Suite, Apt. #, etc. Suite, Apt. #, etC. ) DO NCT WRITE IN THIS SPACE
SOI"‘C L2 Svile 202
City & Stale City & State 4. FEI Number Applied For
GT-002 Ko Not Applicable
zp Couniry Zip Country 5, Cenlificate of Status Desied - [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. 120 éfr‘)[o C C!;a;r(g
CIA, ROBERTO Street Address (P.O. Box Number is Not Acceptable) I+
200 7TH STREET ool M Gt Skeeed - >
SUITE i .
MIAMI FL 33425 Bucte 202 ,
City . . FL ‘Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida.

Y- ST Poce

CR2E034 {9/99)

SIGNATURE A Pt
Snature, tyqﬁd or printed name of registarad agent and ttle f applicable (NOQTE: Registered Agenl signature required when rainstaung} DATE
‘ o L . n
9, lh\s'i:i(r)]rporatlc.)rnr:: el;gll:ge t(F) szlan?fyc;gsslntanglble A FI;IIE\:QOW..! l';:EE |S- $150.00 % 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and efects to do so. fter 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e PD X Dalete ME PO R Cange [ Addision
NAME GARICA, ROBERTO NavE Garcln , Boberte O LT
STREET ADDRESS | 10503 NW 36TH PLACE STREET ADDRESS | 19508 wer %€ FL oy T
oSt | MIAMI FL 33147 IS |Miaei, Y 33147
TILE VPD ™ Delete TITLE [ Ghange [ Acdition
e GARCIA, ROBERTO C v AUV
STREET ADDRESS | 10503 NW 36TH PLACE STREET ADDRESS A
CITY-ST-21P MIAMI FL 33147 CITY-55- 2P Co
TITLE VPD © O oekte TITLE [ Change [ Addition
NAME RODRIGUEZ, HENDRICH NAME Lhew
STREET ADDRESS | 537 EAST 36TH STREET STREET ADDRESS R
CITY-ST-2P HIALEAH FL 33013 CITY-$T-2IP L O
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me - 01 it BT i =1-Grange— 1 Adetion~j—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P
TILE 1 Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP

13. | 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 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 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 acgdress, with ali other like empowsred.

SIGNATURE:

R P SR e § [ T
LR . \::WFLJJ:%LJ% Y-r7-20Co L‘!oﬂ‘#z-‘l!'l"l

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




