2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

UNITED TURBINE, CORP.

S91824

Principal Place of Business

8045 NW 80TH ST
MEDLEY FL 33166

us

Mailing Address
8045 NW 90TH ST
MEOLEY FL 33166
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90154 002 ***150.00

NGO ROCR AWM A

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0293454 Applied For
MNot Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- ~ " —=—— - s=~ —-.= —7.-Name and Address of New Registered Agent . _
Name

CANAL’ JOSE A. Street Address (P.O. Box Number is Not Acceptable)
8045 NW 80TH ST
MEDLEY FL 33166

City

FL Zip Code

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

SIGNATURE

Signature, typed or printsa nams of registered agent and titie if applicabla.

{NOTE: Registerad Agent signature required when rginstating) DATE B

FILE NOWI! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . . .
Tax ﬁlin‘g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiz:l;zr?dag;:'r?t:u!l:igr?ncmg 0O ?dsd-e?!ct'ohgaezse
(See criteria on back) t Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TNLE [JChange [ Addition
NAME MO.ZZAYANPOUR, ALl NAME
staeet rooress | 11950 S.W. 15TH CORT STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE VP O pelete TILE [dchangs [ Addition
NAME CANAL, JOSE NAME
STREET ADDRESS | 8909 S.W. 147 PL. STREET ADDRESS
| CITY-ST-2P MIAMI FL CITY-§T-ZIP
TmiE VP Doeles ~° | 1me™™ e -_ R . [Jchange [ Addition
NANE MONTES, GERONIMO NAME
sTREET ADDRESS | 14240 SW 30 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
e [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZP
TITLE O Detete TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplementa 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 direcior
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my narpe appears in EBlock 11 or Block 12 if
changed, or on an attachment with an address, with all other likegempowéred.

T AL
SIGNATURE: ST e Y.

r

L

= g s

cilose Ao 2

20 b2

SIGNATURE AND TYFED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Dats Daytirne Phong #

e

ruw

CR2EQ34 (9/01)



