2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 21, 2003 8:00 am

DOCUMENT # 481850

1. Entity Name

UNION RICHARD CORPORATION

Secretary of State

01-21-2003 90113 040 ***150.00

Principal Place of Business

3109 PONCE DE LEON BLVD
CORAL GABLES FL 33134
us

Mailing Address

us

3109 PONGCE DELEON 8LYD
CORAL GABLES FL 33134

3. Mailing Address

000 S5.WN. 5] AVEN

 GNFRERVRVRNWAY A
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Suite, Apl. # etc,

e

[J CHECK HERE IF MAKING CHANGES

City & State

SR MVl EL

N MGML, FL

4. FEI Number Applied For

59-1651939

Not Applicable

i H C H ! e
Ze Couniry 2 ountry 5. Certificate of Status Desired O $8.75 Additional
6’5\ 32)\ q:)) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LONDONO, JAIME
3109 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Name

——— - . - - . —

Street Address (P.QO. Box Number is Not Acceptable)

1950 SwW. 5 1AENUE  SUUEE. A0

5
“oOM Miami FL | %0\ 42,

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and titla it applicabie

(NOTE: Reyistered Agent signature required when reinstating) DATE

Y FILE NOW!N! FEE IS $150.00
*"w‘l After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10! QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

e PD (7 Delete e )@ Change [ Addition
NAME LONDONG, DELIO V NAME

sTReeT aporess | 3108 PONCE DE LEON BLVD sReEETADOAESS | V(0 DWW 5T AAVENDE i 5\)\*’6.9.4“
CITY-ST-21P CORAL GABLES FL 33134 GITY-ST-2IP W mbm \ -F\/ =22\ QD)

TIEE STD O pelete TITLE %Change [7 Additicn
NAME LONDONO, JUAN CARLOS NAME :
sTeeT aooress | 3109 PONCE DE LEON BLVD smeeraooness |10 Do, 57 GVENUE (SORE 2114
orv-sr-2v_| CORAL GABLES FL 33134 s | <ot MIGMLFL. 23143

L VPASH 7 Delste _Tme ) o ' N )a[}hange [ Additian
NAME LONDONO, JAIME - NAME | - . oo T T

streeT Aonress | 3109 PONCE DE LEON BLVD STREET ADDRESS [ ) <. WO - 557 A\(ENUE)?:D\‘\"-E, 24
onv-s-or | CORAL GABLES FL 33134 s | SOOHY MIGMIL, FL 23143

TIMLE 1 pelete TITLE ' [Jchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2P

THLE 7 Delete TINLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

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

MLE 1 Delete TITLE [] ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the recgi
changed, or on an attachmény with an address,

glion supplied with this filing does not qualify for

plemental report js true and accurate and that mfr si
er or trustee empayered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

A BRNRED

exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
nature shall have the same legal effect as if made under oath; that | am an officer or director

3054444000

SIGNATURE: X

/Gusmu'uns ANDTYPED OR PRINTED NAME GF SIGNING OFFICER O, DIRECTOR
B ——— Y

Xiﬁ(@[aﬁ X

Dayiime Phone #

———
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CR2E034 (10/02)




