2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 569344 Feb 09, 2000 8:00 am
1. Bty Nare Secretary of State
UNITED NATIONAL REALTY COMPANY 02-09-2000 90248 (0] *****g 75
Principal Place of Business Mailing Address
905 BRICKELL BAY DR. P.O. BOX 450424 .
SUITE 3% MIAMI FL 332450424 -
MIAMI FL 33131 Us
us )
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicalia
- - . "
Zip Couniry Zip Country 5. Certificate of Status Desired & $8'75 Addmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Repistered Agent
- - N —— Name c e n e e i i . i e e
BARRv OLGA J. Street Address (P.O. Box Number is Not Acceptable)
905 S BAYSHORE DR
SUITE 330
MIAMI FL 33131 o FL [7rowe
e n
8. The above nam j ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signal Bd narrWegist&red agant and title f applicable {NOTE: Registsred Agent signature required when reinstating) DATE
) L e . m h%

8. This corporation is eligible to satisfy its Intangibie FILE NOW!!t FEE IS $150.00 10. . Etection Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conrtribution. [} Added to Faes
(See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

HILE P [ pelate TmE [JChangs [ Addition

NAME BARR, OLGA J. NAME

STREET A0DRESS | 805 SOUTH BAYSHORE DRIVE, #330 STREET AUDRESS
CITY-$T-2P MIAM! FL CiFY-ST-2P
TTE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE ] [ Delete TITLE ) . ~ _[:I Crangs [ Addition

NAME } ) : NAME ) ’ T T o

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ Delets TITLE [ change (3 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-81-7F CITY-ST-ZiP

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 report Or supplemental report 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 corporation or the receiver oL = powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all pleTike empowered. AN 05

SIGNATURE: ___SIC ST Yes o - D000 G 1

SIGNATURE ANQLIWED OR PRAPED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prone #

[

J




