FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

DOCUMENT #  P96000026214 Secretary of State
UNITED PROPERTIES, INC. 01-17-2002 90040 050 **%150.00
Principal Place of Business Mailing Address
2625 EXECUTIVE PARK DR. 2566 JARDIN WAY
SUITE § WESTON FL 33327
WESTON FL 3333 us
- N
2. Principal Place of Business 3, Mailing Address )
2025 EXEpVE Pek i 7
Suite, Apt. #, elc. Suites_Apt. #, sic. 7 DO NOT WRITE IN THIS SPACE
City & State City. & State ; 4. FEI Number Applied For
Wb SWH FL' 65—0696719 Not Applicable
oL - S p - Sountry . Z"?‘?gg‘/ R Country. : -|~6:Certificate of Status Desired -~ [3 = gg‘gesqlﬁ?edéﬁgna‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N .
REBOREDO, GASTON Sfreet {gssé[o;l/oeNu//Zii:ﬁZﬁ|
2566 JARDIN WAY fgjgl gxgwﬂf}g, /2&/222 CIE S

WESTON FL 33327

H
.

N WECTDM, FL | %%%3/

8. The above nai entity s its this st t jor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
o L] -
sianaTURE X L _)_C-U GEMIO LAS‘C{MJ /-8 -2002.
Signature, lyped or p:i-med/rmw-‘ﬂmgistered agent a titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparaton is eligible to salisfy s Intangible FILE NOW!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Feps
(See criteria on back) O Make Check Payable to Department of State ’
1. GFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POT Xngmg TITLE P, v - T change P Additicn
NAME REBOREDO, GASTON NAME FrAnNCISCo AnGule
strect aohess | 2566 JARDIN WAY STREET AODRESS | 260 26 £ XECQUTIVE PAREDR . S0/TE 5
env-s-ze | WESTON FL 33327 CITY-$1-21P WESTON FL 7333/
me sD Xnemm TmLE ) . . [T Change Addition
v LASARAIN, MARIA CRISTINA N Alicif) PRubl0 .
sTreeT aooress | 13051 SW 29 CT smeeranoress | 2625 EXECvTIVE Pﬁﬂk D,Q, SUWTE 5
crv-st-ze. | DAVIE FL 33330 .. _ _ C £TY-ST-2P WESTD - L
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ betete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O pelete TILE [JChange  [] Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CTY-ST- 2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with@an address, with all other like empowered.

SIGNATURE:

b Il (9c)\3¢9-739/

Date Davtime Phong #

CeaPen

Ao

~aaEne/ (A/nty



