2002 UNIFORM BUSINESS REPORT (UBR) Mar 291?1216%]2)8'00 am g

b

DOCUMENT #  P01000002526 Secretary of State
1. Entity Name
U & A INVESTMENTS, INC. 03-29-2002 90826 027 ***150.00
Principal Place of Busingss Mailing Address
7600 SW. 57TH AVENUE 7600 S.W. STTH AVENUE )
SUITE 223 SUITE 223
IR RO
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 7 . 4, FE! Number Applied For

" Not Applicable
21‘.’,, Country Zip Country 5. Cenificale of Status Desired [ gg-ggmﬁ:’:;“"”a'
6.. Name and Address of Current Registered Agent _ . _7. Name and Address of New Registered Agent
MName

UMBEL’ VIVIAN Street Address (P.O. Box Number is Not Acceptable)

7600 S.W. 57TH AVENUE

SUITE 223

MIAMI FL 33143 i ‘

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 Siate of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signalure required when raingtating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NQWIIt FEE IS $150.00 16. Elaction Campaign Finarcing $5.00 May Be
Tax hlmlg rgquuemem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{Seq crilerla on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD [ eiste TIme Dohnge Tl Addton | S
NAME UMBEL, VIVIAN NAME =)
streer anoress | 7600 S.W. 57TH AVENUE SUITE 223 STREET ADDRESS b
CITY-5T-2IP MIAMI FL 33143 CITY-ST-2IP ﬁ
TILE SD O Delete TILE [ changs [T Addition 8
NAME ARIZET, MARISA NAME
staet aoRess | 7600 S.W. 57TH AVENUE SUITE 223 STREET ADDRESS
OITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP
JTME o [ Delete TLE . ) o O change [ Addition
NAME i NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ] Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ petete TITLE [ cCrange [} Addifion
NAME I nane
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corparation or the recelverfon trustee empoweged to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, witfjall other like empowered.

1

SIGNATURE: NG 1 CLQ‘/,\'?M.! el Mgéw [aﬂf)MWOJI&j

SIGNA\'UHE AND TYPED OR PHFTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone &




