2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 522317

1. Entity Name

UNITED PROPERTY MANAGEMENT, INC.

FILED

Secretary of State

05-06-2002 90060 010 ***150.00

May 06, 2002 8:00 am

Principal Place of Business

3211 PONCE DE LEON BLVD #301
CORAL GABLES FL 33134

Mailing Address

3211 PONCE DE LEON BLVD #01
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

CLTLMCY

ne

L

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59—1707923 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired | gg'gfq l‘;?:;“c’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lynn Zovluck

BARKER, REX M. Strest Address (P.0. Box Number Is Not Acceptable)

3211 PONCE DE LEON BLVD #301 18333 NW _ A&+tH  Avenie

CORAL GABLES FL 33134 Miami, FL 33015

FL Zip Code
8. The above named nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT %/ ‘R
primted ryﬁi i ragistared agent and title if applicable. (NOTE: Registerad Agenl signaturg required when rains(alwng) DATE
] VAN ) ) ™
9. This corpggétion # eligible to fayffy its Intangible FIlLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filin ement and eldefs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad d'e o 10 Fous
{See ¢ (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE 8T 1 Delete TMLE O change [ Addiion
NAME BARKER, REX M. HAME
“4raeet sooeess | 3211 PONCE DE LEON #301 STREET ADDRESS

orv-st-ze v, | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE PD [ pelete TILE [ Change [ Addition
NAME ARIAS, MANUEL NAME
sreer sooress | 3211 PONCE DE LEON #301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P ,
e [ pelete TITLE [ cChange [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this re

port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director .

of the corporation or the receiver or trugfee empowered 1o execute this report asfequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfiddress, with all other like empowerg —

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)

Fe




