/2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J65167 leoé . Feb 05, 2000 8:00 am

1. Entity Name

= | UNITED CAPITAL HOLDINGS CORPORATION ~ . L=~ Secretary of State
= ! ‘ 02-05-2000 90047 027 ***150.00
E Principal Place of Business Mailing Address
% EDUARO POMA 2121 SW IRD AVE
= 2121 S.W. 3RD AVE.. SUITE 00 SUITE 800
MIAMI FL 33129 MIAMI FL 331231430
- us y
B i s WG ERDCRATD
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2839088 ziplhl‘edFor .
Zp Country Zip ) Country 5. Centificate of Status Desired d gg.;glﬁgﬂﬂonal
T T T T 6. Name and Address of Current Registéred Agent ] 7. Name and Address of New Registefed Agent
. N
POMA, EDUARDO Jeooond -
' \G Street Address {P.O. Box Number is Not Accepiable)
2121 SW. 3RD AVE. T & DNOOSIET
SUITE 800 6L #1960 -0000
MIAMI FL 33129 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, typad o printad nama of ragistered agant and litle f applicable (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is éligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10 . I,
. El Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:ttIlggncéaéno:al:?;uti:na,ncmg 0 fzj.gjomhgz};:e

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSMCHANGES TO QFFICERS AND DIRECTORS IN 1 .
Y v [ Datete e [ Ghange [ Additio
NAME POMA, EDUARDO NAME
sTreeT ADDRESS | 2921 SW 3RD AVE, 8TH FLOOR STREET ADDRESS
CITY-5T-2P MIAMI FL TITY-51- 2P
T DS [T Detete T Ol Crange [ Additio
NAME PITA, RODOLFO E. NAME
stReeT apoess | 2121 SW 3RD AVE., 8TH FLOOR STREET ADDRESS -
cry-st-ze | MIAMI FL o _ | ovesr-zw - ~ 7\)‘ o )
TITLE DP - O Delete TILE f /‘r 2’7'_,"0 0 Dl change [ Adeitio
e POMA, ERNESTO e ONE —5555
sTReET a0Daess | 2121 SW 3RD AVE., 8TH FLOOR STREET ADDRESS CHECK # T S )
emv-sT-2p | MIAMI FL CITY-5T-2P AMOLS DL @t C.ffoed
TITLE [ Delete TITLE \ [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -37- 2P CITY-S7-2
TITLE [T Delete TLE [ Change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP , CITY-ST-21P
TIE [ Delete TTLE [ ctange {1 Additio
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2P

13. | hereby certify that the informaticn supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re) true And ageurate apd 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 receives or truglet g ysXepart as raquired by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ga e g fetwered.

SIGNATURE: ¥ VUIRE Redarto Ya 8/ zaloo 205 285 3\

SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




