2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 569344

1. Enity Name
UNITED NATIONAL REALTY COMPANY

Principal Place of Business

905 BRICKELL BAY DR.
SUITE 330

MIAMI FL 33131

us

Mailing Address

P.O. BOX 450524
bﬂéAMl FL 33245

2. Principal Place of Business

3. Mailing Address

-

FILED
Apr 05, 2004 8:00 am .
ecretary of State

04-05-2004 90404 040 ***150.00

i P

EER

AL

Suite, Apt. #, etc. Suite, Apt, #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not Appﬁcame
Zip Country ap Courntry 5. Certificate of Status Desired O $8.75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ =N R [ . e e ae = Name e e - R - - P -
BARR, OLGA J. ,
905 S BAYSHORE DR Street Address (P.0. Box Number is Not Acceptable)
SUITE 330
MIAMI FL 33131
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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, and accept

Signature, typed o printed name of registered agent and tite if applicakia.

(NOTE: Ragistared Agent signatura required when teinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ms . P ] Delete e [Jchange [ Addition

HAME ¥, BARR, OLGA J. NAME

STREET ADDRESS | 905 SOUTH BAYSHORE DRIVE, #330 STREET ADDRESS -

orv-st-zr | MIAMIFL CTY-ST-2P

me 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CIy-s1-1IP CIFY-ST-ZiP

TiTLE - 3 betete THLE - - _ [Ochange [ Addition
. Nane NAME

'STREET ADDRESS ) - - e o= ~ SREETARORESS | T O S — .

CITY-5T-2P CY-ST-2P

TITLE [ Detete TIME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TE [ Detete TME [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITy-ST-2IP

TILE O Delete TLE [change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-2P CHTY-ST-2P

12. I hereby certify that the informatigh supp
indicated on this report or suppldmental roM
of the corporation or the receiver & frug
changed, or on an attachment with ey

SIGNATURE:

2 ered 1p

sd with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

rue and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eSecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block #1 if
aljdther like empowered.

2/ /04 9% 3156060

U OR PRIYMED NAME OF SIGNING OFFICER OR DIRECTOR

Y/

Date / Daytirse Phane #




