FILED

2001 UNIFORM BUSINESS'REPORT (UBR) Jun 06. 2001 8:00 am

DOCUMENT # 527202

1. Entity Narne

UNITED TRUST FUND, INC.

Frincipat Place of Business Mailing Address
701 BRICKELL AVENUE. STE. 1300 701 BRICKELL AVENUE. STE. 1300
MIAMI FL 3313t-2651 MIAMI FL 33131-2851

2. Principal Place of Business 3. Mailing Address ”IIIII Iml 'II

Secretary of State

06-06-2001 90003 014 ***150.00

00057287

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59-1726585 Applied For
Not Apolicable
Zi Count " Zi Count it
P ouniry P : ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . - -
BERLINER, GEORGE
Streot Address (P.O. Box Number is Not Acceplable)
701 BRICKELL AVENUE, STE. 1300
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signeture, typed or pnntad nams of registered agent and titls it applicable. {NO' 2 Registered Agent s.gnalure required when reinstaling) DATE
E 1% El
9, 1hnsfﬁorporatlgn is ehlglbI: icl) S?Istfygs Intangible FILE NOW !! FEE IS ?‘! ?050509 00 10. Election Campaign Financing $5.00 May 50
ax 1ling requirement and elects to o so. After MAY 1, 21 01 Fee will'bs $550. Trust Fund Conribution. Added to Fees
{See criteria on back) O Make Check Paya >le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O Delete TITLE ] change [ Acdition
NAME BERLINER, LILLIAN HAME
streer a00ress | 701 BRICKELL AVE. #1300 STREET ADDRISS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TME D 3 Delete TITLE Ol change [ Addition
HAME BERUNER, GEORGE NAME
sTReeT ADDRESS | 701 BRICKELL AVE. #1300 STREET ADDRESS
CiTY-ST-2IP MIAM' FL CITY-ST-7IP
e PD , O Delete e O change [ Addition
| NAME DOMB, SIDNEY . NAME e o -
streeT 400ReSS | 701 BRICKELL AVE. #1300 STREET ADDRESS
CITY-§T-2IP MIAMI Fi CAY-ST-2IP
TITLE [ pelete IIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAF S5
CITY-ST-7IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP oTY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r iy 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 trustee empowered to execute this report 1s required by Chal
changed. or on an attachmeng with an address, with all othegdike empowered

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g/ﬁ/o {

307 - 53¢

SIGNATURE:

IGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICEH 1R DIRECTOR

Date ' Daytime Phone #

@

<

CR2E034 (10/00)



