2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

73
DOCUMENT # P05000128217 Secretary of State
1. Eniily Name
05-09-2006 90068 029 ***150.00

UNITED INVESTORS OF DADE COUNTY INC.
Principal Place of Business Mailing Address
6911 SW 160 CT 6911 SW160 CT
e T “ll”m m ||m |H“ Il“| Ilm “m |] Mll ||n| Hlll Hlulll‘llm i“l
2. Principal Place of Busimess 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)

City & State Cily & State 4. FEI Number X Applied For

Not Applicable
p Couniry ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

élgthNSEv%' 186%Rg¢ Stieet Address (.0 Box Number is Not Acceptable)}

MIAMI FL 33193

City FL Zip Code

8. The above named enity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. t am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signalure, typAd o praked nare of regstened agent and lilke if apphcatie (NOTE Registered Ager signaturg reuitad when renszaing) DATE

" FILE NOW!!! FEE 1S $150.00.°
w2 After May 1, 2006 Fee Will Be'$550. 00 -
Make Check Payable to Florida Department of State :

9, Election Campaign Financing $5.00° 'Be
Trust Fund Contribution.  [] Added * =g

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11

TIE P 7 pelete TME [ change [ Addition
HAME, JIMENEZ, BERTA NAME

SIREET ADORESS |6911 SW 160 CT STREET ADDRESS

CITY-5T-2P MIAMI FL 33193 CITY-ST-2i

e D ] Delete TITLE [l Change [ Addition
NAME PENA, JOEL NAME

STREETADDRESS {8911 SW 160 CT STAEET ADDRESS

CITY-ST-2IP MIAMI FL 23193 CITv-5T-IiP

TIILE 71 Defete TILE [ Change  [J Addilion
NAME i ) R T . i

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

T7LE [ Detete TILE ) change [ Addition
NAME : NAME

STREET ADDRESS STRECT ADDRESS

CIrY-S1-7IP CITY-§7-2IP

TITE L7 Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-5T-2IP

s ] Detete e {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and 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 receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on an altachment with an address. wikh all other like empowered.

SIGNATURE: P)u—{’ﬁmjwuwez él/é’/D(o (2703) ¥52-38%7

SIGNATUHE AND TYPED OR PRIN E NAME OF SIGNING CER OR DIRECTOR Daymﬁ'g Phana #
?




