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" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsr(?:c(r)e:acrz:’P?:t)aF:inows Secretary Of State

DOCUMENT # 523:[”'2'1 (7)

. Corporation Name

UNION ASSURANCE FINANCE, INC.

A AR

Principal Place of Business ) Mailing Address
2500 Nw 70 AVE 2500 NW 79 AVE
MIAM FL 33122 MIAMI FL 33122
us us DO NOGT WRITE IN THIS SPACE
3. Dale Incorporaied or Qualified
02/09/1977
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-1721216 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #. ctc. iti
'—1 P . ' 5. Certificate of Status Desired (I $8'75 Additional
22 27 Fee Required
City & S1ate _ City & Sate 6. Election Campaign Financing $5.00 Moy Be
23 . 23|A Trust Fund Contribution [l Added to Fees
Zip Country | 7w Country 8. This corporation cwes or has paid the current vear Intangible
24] |25] 29 B 30 Personal Properly Tax due June 30. B Yes [ No
§. Name and Addrgggrqt Current Reg_i_glered Agent 10. Name and Address of New Reglstersd Agent
81| Name
LOPEZ, JORGE A PERRY 1. CONE
2500 Nw 78TH AVE. 82| Strest Address (P.O. Box Number s Nol Acceptable}
MIAMI FL 33122 500 NW. 79th Ave.
B3
84| City 85| Zip Code
~ Miami FL 33122
11, Purguant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registerad
office or reglsterc o, or Linho Statgol Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | f accepl Yo OMWL Sochon 6070505, Florida Slalutes. \
SIGNATURE . %Y PERRY I. CONE Jlzla¢
' or prnted nare €4 '_‘:'\Mf'i[!“'m nﬂ:_ulr- il ajinlc::ahl(! (WO1E: Rogistored Agent signalure required when reinstatng) \ \ DATE
12. OF F3CE 1S AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE % [ oeceve I 11T [T Change  J Addition
NAME ALVAREZ, JOSE M. 1.2 NAME
STREET ADDRESS 2500 NW 79 AVE 3 STAFET ADDRESS
CITY-ST- 2P MIAMI FL ) - 14001Y-§1- 2P
TInE 1D ] veLetE ZATILE [ changs ] Addition
HAME TORGAS, ED S. 22 NAME
STREET ADDRESS 2500 NW 79 AVE 2 3STREFT ADDRESS
CITY-S1-2P MIAMI FL - L 2 40ITY-ST-2
LE VD [] OFeTe ITNLE [T change 7 Addition
NAME S0TO, JOHN M. 37 NAME
STREET ADDRESS 2500 NW 79 AVE 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34,011V~ $1-21P
TILE ] K] becete 41THLE S Change L] Addttion
NAME LOPEZ, JORGE A 4.2 HAME PERRY I. CONE
STREET ADDRESS 2500 NW 79 AVE 43STRETADORESS | 2500 NW. 79th Ave.
CTY-§1-2IP MIAMI FL £ACITY-5T- 1P Miami, FL. 33122
TTLE [T oeLere 51TITLE ] Change [ Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
oITY- SF-2ip o 5.4 CITY- 51-21P
TLE BEGH 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRFSS £.3 STREET ADDRESS
GIY-SF-21p 84 CITY-ST- 2P
14, 1 hereby cerify thal the information supphed wilh this filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further cerbify that the information

indicated on this annual roporl or supplemental annaal 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 dirgclor of the corporatian or the receiver or Irustee empowered jo execule 1his report as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if CMDN with an address. {305) 715-0000
SIAMATIIDE.

M. ATUAREZ (Divertor) “\\B a¢f Ext, 3379

CORPPFg)FiFﬁl\THON 7 2 X FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 OO am

CR2EQ34 (10/97)




