‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT# 569344 ecretary of State
1. Entity Name 04-07-2003 90169 002 ***150.00
UNITED NATIONAL REALTY COMPANY
Principal Place of Business Mailing Address
905 BRICKELL BAY DR. P.O. BOX 450524
SUITE 330 MIAMI FL 33245 )
MIAMI FL 33131 us
r AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES

City & Staté City & State 4, FEl Number Applied For

: ‘ NOT APPLICABLE Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| $8'75 Additional
Fea Required
6 Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
T T Name T T ommr s T

BAHR’ OI'GA J‘ Street Address (P.O. Box Number is Not Acceptable)

905 S BAYSHORE DR

SUITE 330

MIAMI FL 33131 City i ' FLL | 4pCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signaiure, typed or printed name of regislared agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOwW!l! FEE 1S $150.00 ' N .
: 9. Election Campaign Financing $5.00 May Be .
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Depariment of State )
10. QFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TITLE [ Change [ Additian
N BARR, OLGA J. NAME
STREET ADORESS | 05 SOUTH BAYSHORE DRIVE, #330 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-SI-2tP
TITLE [ pelete TILE CJthange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71p
_TmE - e s Boetete . f e S, C1Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [l change [ Additian
NAME . NAME
STREET ACDRESS STREET ADDRESS N )
CITY-ST-2IP CITY-ST-21P : g
TILE : ' 1 Datete TITLE ’ Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2I

12. | hersby certify that the information suerp

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 supplergé

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
ered lgxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

SIGNATURE: ___ SI WILE REQUIRED Wﬁﬂ@” t/- 2003

SIGNATUREWHD TYPEDOR FRYFED NAME OF SIGNING OFFICER OR DIRECTOR - T Date Daytime Phone #

$oevze0

N



