FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o ﬁ}fm 2 FLORIDA DEPARTMENT OF STATE W
CORPORATION SE Sandra B Morthanm
. = e paltinle 1w (51}
ANNUAL REPORT \% Socretary of Stafe

1996 b DVSION OF GOHPORATIONS

DOCUMENT # V09448 (4)

1. Corporation Name

U. T. M. ENTERPRISES, INC.

R

Malng Arklress

Principal Place of Business

5205 HAYES STREET §205 HAVES STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

3. Date Incorporated or Guaitied | 3a. Date of Last Repor

05/01/1995

2. Priocpal Piace of Business. T 22 Mailog Address U] 4 PR Number Apphied For
zﬂ o - _2_(_5_[__ o e ”657 MZ2595 e | Nol Apphcable 7
ite b oali; Suite Apt. # etc ) i
Suite, Apt. &, € || Sue At et 5. Curtificate of Status Desired [ $8.75 Additanal
271 Fee Required
i City & State Gy & sae 6. EIeclucn Campaign Financing 0 $5.00 wmay Be
23—' - 2§L . Trust Fund Contribution Added 1o Fess
Zp ~ Caountry L _ Counlry 8. This corporation has tiability for imangible tax under s 189.032,
24 25] 29[ 301 Florida Statules [1ves XNo
} 9, Name and Address of Current Registered Agent ”7;7i ] ji jj” o _71-0‘ e anc idress of Newrﬁéa‘—s-‘er_e_iﬁQeni_m“A o

81] Name

MART'NEZ, HUDOLPH E. B2] Strest Addresa (P.Q. Box Number is Not Acceptable) T
5205 HAYES STREET
HOLLYWOOD FL 33021 3

84 City

FL las| Zip Code:

11 Pirsaan’ to the provisions of Sertirg 0 wic G0 1508, F londia Statutes. the abave named co;pnralworl sahmits this staternent for the purpose of changing its registered off.ce
or registeredt aent, ar both, n th State of F sh changs was aathonized by the carparation’s poard of directars. | hereby accent e appontment as registered agent.  arr

faritiar with, aned accept the obliostioas of, S son B07.0505, Florida Statutes

SIGNATURE . L . . . o

St il s b b A L . TTE Heebez ] A g gt grrs | vl r g, DATE Iy
32, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12 o]
TTLE D ....... e EJ D[—:LHE \1 TITLF o o D Chaﬂge B D Addition g’
NAME MARTINEZ, RUDOLPH E. 12 NAE 3
STHEET ADDRESS 5205 HAYES STREET 13 STRC 1 ADDRESS il
Lry-8l- 2 HOLLYWOOD FL - - AT S 2F _ &
TIE ' T goeere T g e ‘ ) N O thange [ ] Adaton | @
NaME 72 NAME
STHEET ADDRESS 23 SIREET ADDRESS
CIrY-51-2Ip L o 24015 S1-aP o o
TILE [C] DELETE 3108 [ Change 3 Addinar
RAME 32 NANT
STREF I ADDRE 55 33 STREE! ADURESS
CTv-ST-2P . B e _Q 3eCTBL 2R .
TITLE [ DELEIE 41 TiTLE [1 Charg: [ Acdhica
NAME 42 NAME ‘
SIREET AJURESS 473 STHEL T AGDRESS [
CiTY-S1-2p _ o S B o 44 CHTY-5T- 28 L L 1
TTLE [] DELETE 5 1TI0E [ Change  [[] Addion
NAME 52 KANE
STREET ADDRESS 53 STHELL ADDRF %5
CHY-ST-21F i n L _ 5400y S AP
TILE [ DELETE 6 1TINE [ Changz  [[] Addition
NEME 5.2 NAME
STREET ADDRESS 63 STREFT ATDRESS
CITY-$1-2F 64CITY-5T-2P B

14, 1 <Io horiby Garbiy Tt U st maton supped wth this ilag is voluatady furmished and ooes not oAty for the examption stated in Secton 119.07(3)k!, Florda Statutes 1 further
certify that the inforrmahon indhcatad on this annaal report or supplementa annual report is true and accurate and that my sgnatwre shall have the same lagal effect as if made under
oath tnat | am ar oficer of di-estar of the Corparaton of e receiver or ustee ernpowered 1o execate this report as reguired by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Biock 13 hanged, ar onan attachment wih an addiess
SIGNATURE: . | §-29-9¢  (Gygftrz-svie
D oh PAfiTen NAME BF SIGHI FICER OR DIRECTOR T Caiters Fiure 8




