2005°FOR: PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 569344

1. Entity Name

UNITED NATIONAL REALTY COMPANY

Principal Place of Business Mailing Address tC, ,’I‘Eé’*ﬂl /L

905 BRICKELE BAY DR. P.0. BOX 450524 /?/0.4

SUITE 330 MIAMI, FL 33245 LS

MIAMI FL 33131 S

s S AN ERAERCERREARATALY
Suite, Apt. #, etc, Suite, Apt. #, etc. 10032005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg'gesm’;?:;ﬁo“al

6. Mama and Address of Currant Ragisterad Agent

ame and Addreas of llew Registered Agem

BARR, OLGA J.

905 S BAYSHORE DR
SUITE 330

MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

is stateprent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiura, Wbadertittagdame qulend agent and tite il applicabla.

{NQTE: Registered Agent signature required when minstaiing)

DATE

FILE NOW!II FEE IS $150.00
After January 1, 2006, Feo will be $300.00

In accordance with s. 607.193(2){b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS ANG DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O belete TITLE [J change [ Addilion
NAME BARR, OLGA J. NAME —

STREET A0DRESS | 905 SOUTH BAYSHORE DRIVE, #330 STRILT ADDALSS 4005023092494

oTY-5T-2P | MIAMI, FL ciTY-ST- 2P 10/06/05--01063--003  #%150.00

TITLE [T pelete TITLE O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS s

CIFY-57-2P CITY- ST- 2P . ";-\f‘tﬂ\ O 4)5::_,—@9
THTLE O Delete TITLE . A, Ay oY T S Oomnge [ Addition
HAME WAME R -

STREET ADDRESS STREET ADDRESS t%_,,;:.» ' - [:' '\

CRY-ST-2P CITY-S1-2P TR ﬂr‘ 0 fc —

me O betete TME bt [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TME O thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§T-2P OTY-ST-2P

12. | hereby certify that the infermation supplied with this filing
indicatad on this report or supplemental re; i r
of the corporation or the raceiver
changed, or on an attachmani

SIGNATURE:

s not qua!ify for the exemnption stated in Saction 119.07(3){i), Florida Statutes. | furthar certity that tha information
ceurate and that my signature shall have the same legat! effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

mw PRIAGED NAME OF SIGHING OFFICER OR DIRECTOR

Date




