2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K99783

1. Entity Name
UNITED INVESTMENT REALTY, INC.

Secretary of State

Principal Place of Business Malling Address
2121 PONCE DE LEON BLVD. P.0. BOX 14199
SUITE 420 CORAL GABLES, FL 33114

CORAL GABLES, FL 33134

;
|

Apr 30,2004 08:00 AM

Suite. Apt # etc Suite, Apt # e'c 04222004 Chg-P CR2E034 (10/03)
City & Slate City & Siate 4, FEINumber Applica For
65-0130017 Not Applicable
Zip Country Zp Country . $3_75 Additional
5. Cerhficate of Status Desirea (] Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent
MName

DE LA HOZ, JOSE M. -
2121 PONCE DE LEON BLVD. Streat Address (P Q. Box Mumbes is Mot Accepiabie}

SUITE 420

CORAL GABLES, FL 33134

City FL LZup Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida [ am familiar with, ang accept
the chligations of registered agent

SIGNATURE
Senature. typed or prnted name of registered agent and e § appacabie (MOTE Fegstered Agent sgnatune reqrared when jenstalng) OATE
FILE NOWY! FEE IS $150.00 9. Election Campalgn ElnaﬂClng $5.00 May Be
After May 1, 2004 Fee will ba $530.00 Trust Fung Contribetion O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NILE PTD ] ool e Tlcmange T Acanan
NAME DE LA HOZ, MARI A. NAME i oy
STAEET ADDRESS | 2121 PONGE DE LEON BLVD. STREET ADDSSS = 3900 150,00
CTY. 57 -21P CORAL GABLES, FL cY-s1- 21
e V8D {1 Delete TiiLE (Torage [ Accitian
RAME DE LAHOZ, JOSE M. HAME
STREET ADDRESS | 2121 PONCE DE LEON BEVD. STREET ADORESS
GIY-51-7P CORAL GABLES, FL CITY - 51-2P
e O Detete IiiE Clchage [ Aadition
NAME RANE
STREET ADDRESS STREET AIDRESS
TTY-51-2P CTY-57-2P
TE 3 Ceiets TiLE [ onange [ Addition
NAWE NANE
STREET ADJAESS STREET ADDRESS
oITY-§1- 2P QITY-51- 28
TILE O pelee I [Jcnange [ Auditien
NAME NAME
STREET ADJAESS STREEY ADOAESS
GhY-Si-2P Cry-si-ap
iLE O pelete HILE (Jchange [ Aceman
NAME RAME
STREET ADDRESS STRFET AGORESS
Gry-s1-ap ey-§1. 29

12. | hereby certify fhat the information supphiea with this Bkng coes not gualfy lor the exemption stated in Section 113.07(3Xi). Florda Statutes 1 further certify that the informanon
mdicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegai effect as if made uncer oath, that | am an afficer or director
of the gorporation or the receiver or tustee empawered ta exetule this (eport as tequires by Chapler 807, Honda Slatules, and that my name appears i Block 10 of Block 111f
changed, or on an attachmern: with an acdress, with all othet like empowered

SIGNATURE: Mfw' &2 - e b ﬁ% & / loi/og @053447-/446

SIGNATYRE AND TYPED Off PAINTED NAME OF SIGNING R OR DIRECTCA Dayhme Phore ¥

M~ b oA oz
/ Resr e mT




