’ %2001 UNIFORM BUSINESS REPORT (UBR)

-

%

VT . e g ’ I : K
DOCHMENT #  P99000062514 il
1. EMlty Name = N - E ' PR )<: )
'UFETIME U.SA., INC. b 17 e ] i

L Pl i b
Principa! Place of Business Maiting Address -
15450 SW 115TH TERRACE 15450 SW 115TH TERRACE T el )
MIAM! FL 33196 MIAMI FL 33198 PR i .
2. Principal Place of Business 3. Mailing Address III"l II II II“I Imlll"l I"II III“ IIII (III : i
Suite, Apt. #, elc. Suite, Apt. #, etc. E%EENS
City & State City & State 4. FEI Number ik B
65-0933391 Not Applicable .
ToZe T Country =~ TTae T T GeumeTT s Cerlmcate of Status Desired m| ﬂ?g.;glﬁg:;ﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regl ed Agent
- I - — . _ . _ Name B . »
KEPNER, KENNETH C Kewverd <, Kepwer
' Street Address (P.O. Box Number is Not Acceptable) i
_ 15450 SW_115TH.TERRACE - I

MIAMI FL 33196 /5?’5‘0 s’hn /iS‘rn TF’EEACE
“Meabnr, FL | %% 94

(4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

RESTNBAT,
S|GNATUHFKF///VF7'H <, KFD/DF;‘IZ Mﬁ%ﬂ? /Dgl// ?/QM/

Signaturs, typad or printad name cf ragistered agent aoh titls if appliéable. £INGTE: Registerad Agent signature required whens@nstatin

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 . ian Fi .

Tax fiing requirement and elects fo do sa. After September 12, 2001 Fee will be §750.00 | '* Fiecion sampaion thancng - fg-g?o"gae\; Be :

(See criteria on back) a Make Check Payable to Department of State ! :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ T
me PD ] Delete me . O304 T4 5 2al— S o | 5
Y: KEPNER, KENNETH C NAME -01/02/02--01034--022 e
streeT Aooress | 15450 SW 115TH TERRACE STREET ADDRESS LT REENTER, ?5 R TOD, ?5 3
crvst-ze - | MIAMIFL 33196 - = B EESS - e ’ - %"
TLE VPD R oelete T [N;n% O ddtion | 55
NAME KERKADO, ANGEL R NAME
streeT aooress | 15440 SW 115TH TERRACE STREET ADDRESS '
omv-st-zp | MIAMI FL 33188 CITY-ST-2P
e D ﬁpem TME [JChange [ Addition ,
NAME - CARCHANO;- ROBERTO-E - NAME - - I
STREET ADCRESS | 8066 NW 10TH STREET STREET ADDRESS :
orv-st-20 | MIAMI FL 33126 CITY-5T-2IP
TLE D Ooelete . Jowme | ) ﬁnhange 7 Addition
NAME DUBOSE, STEVEN C NAME
STREET ADDRESS | 6825 SW 154 CT STREET ADORESS i I O SLU 8

s,

ore-s-zp | MIAM? FL 33193 CITY-5T-27 m AMmi 3 3 i 73 i
TINLE O oelete TILE [ Change (] Addition ]
NAME NAME Nk
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P :
TITLE [ Delete TITLE [ Change [ Addition _ ‘ :
NAME NAME '
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; 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 |th an address, with all other like empowered. .

SIGNATURE: FONRED 9/5‘/0/ 305 7/2 204

. £
o NAME OF SIGNING OFFICER OR DIRECTOR D‘te Daytime Phone #

&




