FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 527202 ST Secretary of State
1. Entity Name 03-17-2003 91048 003 ***150.00
UNITED TRUST FUND, INC.
Principal Place of Business Mailing Address e avww
701 BRICKELL AVENUE. STE. 1300 701 BRICKELL AVENUE. STE. 1300 )
MIAMI FL 33131-2851 MIAMI FL 33131-2851
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State T 4. FE! Number Applied For
. B - RS 59'1 726585 - ” |Not Applicable -
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BERUNER’ GEORGE Street Address (P.O. Box Number is Not Acceptabile)
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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatuse, typed or printed name of registered ager and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) A )
8. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Trf.'(s:t IFlrJ]nd CGF::‘%Zﬁg‘: " O deG'IeCC’ROr‘:l:};sB °
Make Check Payable to Florida Department of State )
10. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE SD O alete TILE [J Change ] Addition
HAME BERLINER, LILLIAN NAME
STreet ADoResS | 701 BRICKELL AVE. #1300 STHEET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-7IP
THLE D 1 pelete TiTLE [J Change (] Addition
NAME BERLINER, GEORGE NAME
STREET ADDAESS | 704. BRICKELL. AVE. #1300 STREET ADDRESS " .
CITY-ST-71P MIAMI FL CITY-ST-2IP
TINE PD [ Delete TIMLE [ Change [T Addition
NAME DOMB, SIDNEY NAME
STREET ACDRESS | 704 BRICKELL AVE. #1300 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE . O Delete TITLE U ' W [ Changa JH Addition
NAME m NAME Fred Rerlair
STREET ADDRESS STREET ADDRESS B i + /360
! brigedt Aneruws

CITY-5T-2IP CITY-ST-71P Medrng EL 333
TITLE O J 7/ fZ( —

. Defete TIME Faw. /) Pae [ Change Addition
NAME NAME Tatme M)
STREET ADDRESS | SeEAReSs | 0 B ek Lf Alse #[360
CITY-ST-2IP CITY-ST-ZIP Miami, FrLp 3373)
MLE (7 celete THLE ‘ [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with an address, with all ofl like empowered.

SIGNATURE: “‘f&"l/ﬂdﬁfl, AANLLALTFD )//3/03 308-378-1 1

SIGNATURE AND TYPED OR PRINTECANAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




