~NOW: FILING FEE AFTER MAY 1ST S $550.00

_ROFIT
 ARPORATION
NUAL REPORT

1999

//?HE 5
erd

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secre:ary of State

DIVISION OFF CORPORATIONS

“'DOCUMENT # S91824

1. Corporation Name

UNITED TURBINE, CORP.

Principat F'lace of Busingss

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 025 ***150.00

ARG RRARAR

8045 NW 90TH ST 8045 NW 90TH ST
MEDLEY FL. 33166 MEDLEY FL 33166
us us 0O NOT WRITE IN TI4IS SPACE
. Date Incorporated or Quatifed
11/04/1991
2. Principal Place of Business 2a. Mailing Address . FEI N smber Aplied For
;‘ 65‘0293454 No: Applicable

22

Suite, Apt. #, etc.
27]

Suite, Apt. #, etc.

$8.75 »dditional

. Certifcate of Status Desired | Fee Reuired

2] 2] [RT [2]

City & 3tate City & State . Election Campaign Financing - %£5.00 vay Be
;l Trust “und Contribution Added 1) Fees
Zip Country Zip Country . This corporation owes the current year Intangible
l;l ;l m Persaal Property Tax. Yes o
9. Name and Address of Current Registeregd Agent . Name and Address of New Registernd Agent
81| Name
CANAL, JOSE A.
8345 NW 90TH ST 82| Street Alddress (P.O. Bo« Number is Not Acceptable)
MEDLEY FL 33166 33
ga| City 85] Zip Code
FL

SIGHNATUIRE

11. Pursuint to the provisions of Sactions 807.05G: and 607.1508, Florida Statites, the above-

named corporation subm ts this statement for the purpose of changing its -egistered

office r registered agent, or beith, in the State of Florida. Such change was authorized by the corporation's board of firectors. 1 hereby accept the ap,ointment as re¢ istered
agent. | am familiar with, and ascept the cbligations of, Section 607.0505, Fiorida Statutes.

Signature, ypad of printed n. ms of registared agen and tite f applicabla_ INO" E: Registerad Agent signatura rec Jired when reinstabng DATE
12. OFFICERS AN ) DIRECTORS 13, ADDITI 3NS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1A TMLE [JChange  []Addition
NAME MOZZAYANPOUR, ALI 12 NAME
seeraporiss| 11950 SW. 15TH CORT 13 STREET ADDRESS
CITY.ST.2IP DAVIE FL 14 CITY-ST-ZP
TME VP [] DELETE 21 TITLE [NChange  [] Addition
NAME CANAL, JOSE 22 NAME
stReeTaDDRi 55| 6909 SW. 147 PL. 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 24 CITY-5T-2P
TME VP [ DELETE 39 TITE [IChange [ Addition
NAME MONTES, GERONIMO 32 NAME
sReeTaoRiss| 14240 SW 39 5T 33 STREET ADDRESS
CITY-ST-2F MIAMI FL 34.CITY-ST-2P
TME O DELETE 41 TITLE [cChange [ Additicn
NAME 4.2 NAME
STREET ADORE 53 43 STREET ADDRESS
CITY-ST-ZP i 44CITY-ST-2P
THLE N i [ DELETE 51 TITE [JChange  [[] Addition
NAME i 5.2 NAME
STREET ADDRE 58 5.3 STRECT ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TIMLE [ DELETE 61TIME [JGhange 7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. 1 herety certify that the informa-ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inrprmation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made ur der calh; that [.am an
officer or director of the corporation or the receis er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes: and that my name appe:'s in

Block 12 or Block 13 if changec, or on an attact ment with an address, with z |l other like empowered.

SIGNATURE: Mv\i—@
A1 INE AND JfYPE; @s@:ﬁfm

QRI9960

CR2E034 (11/98)

y/25/a8

Date 1 Daytime Phone ¥




