PROFIT i,
CORPORATION ot

ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L42509

1. Corporation Name

UNITED INVESTMENT GROUP, INC.

(4)

Principal Place of Business

2121 PONCE DE LEON BLVD., #420
CORAL GABLES FL 23134

Malling Address

221 PONCE DE LEQN BLVD., #420
CORAL GABLES FL 33134

TR WM UM

3. Date Incorporated or Qualified 3a. Date of Last Report

01/16/1990 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
| 21] |26] 650185297 Not Appicable
__ Suite, Apt. #, etc Sutte. Apt. 4, ete. 5. Certifcate of Status Desired [ $8.75 aditionar
22] ;;l Fee Required
Cry & State Cily & State §. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
e Country Zip Cauntry 8. This corporation has liabilty for intangible tax under s 199.032,
E‘J . 25 2—9] m Fiorida Statutes O ves [INo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B 81| Name
DE LA HOZ JOSE 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 420 83
CORAL GABLES FL 33134 el Gy 351 Zn Codo

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _

11, Pursuant 10 the provisions of Sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Signature. tyed o prnled nane of rogistored agent and Blle f applcabie.  NOTE: Pegistorsd Agenl sigratura reguired when reinstatng (A
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12
TTLF PST ] DELETE 11TMLE : [ Change [ Additian
HANE HOZ, JOSE M. DE LA 1.2 NAME
siweeraooness | 2121 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CY-51-2P CORAL GABLES FL 14CITY-ST-2IP
L D [CJ DELETE 2 1TIMLE {7] Change  [J Addition
AN HOZ, JOSE M. DE LA 27 NAME
sl ooress | 2121 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
CIFY-ST- 2P CORAL GABLES FL 24 CITY-SI-2IF
TILE vD [} DELETE 3 1TLE [T Change  [] Addilion
NAME HOZ, JOSE M. DE LA 32 NAME
seet aooress | 2121 PONCE DE LEON BLVD. 33. STREET ADDRESS
| cny-st-ap CORAL GABLES FL 34 GITY-$1-21P
TILE [ DELETE 4 1 TITLE [ Change [ Addition
Nt 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CNY-51- 2P 44 CTY-51-2
ek [C] DELETE 5 1 TITLE [7] Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAELT ADDRESS
CITY-S1-7P 54 CITY-ST-2P
TIILE [] DELETE &1 TIILE 3 Change ] Addrion
NAME 62 NAME
STREEY ATDRESS 6.3 STAFET ADDRESS
Cry-S1-2 64 0I1Y-§1- 2P

appears in Block 12 ar Block 13 if changed, or on

SIGNATURE: _

atlachment with an address.

FICER DR DIRECTOR

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signatura shall have the same legai effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

Sl 2efpe Bas)d9-réce

Daym:; Prone &

CR2E034 (12/95)




