SECOND NOTICE: CORPCGRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT i Secretary of State
1996 : ODIVISIGN OF CORPORATIONS

DOCUMENT # 55390 (3)
UNITED REAL ESTATE AND ASSOCIATES, INC.

Principal Place of Business Maifing Address oo |||Il||H |Il |”I' |‘|" ||”||l||| I||| |'||1| l‘”lm I’I" "“ .l"

1840 W. 495T #304A 1840 W. 49ST #I04A
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified ‘ "35, b of Last Ropart
2. Principal Place of Business 2a. Mailing Address T 4. FEI Number N AW Wed Far
— I
2 2] . 650174967 B W 2
Sude, Apl # elc Suite, Apt. #, elc A
P I i 5. Certificate of Status Desired I:| $B 75 Adq'honal
;l 27] Fee Required
Ciy & State | Ciya Sate 6. Flection Gampaign Financing [] $5.00 may Be
23] RO | B Trust Fund Gonogtion - Added to Fees
Zip Country op Country 8. This corporation has hatuoty for manginie 1 under s 193 032
;;l El El L] D Florda Statates o D Yos [V NQ
9. Name and Address of Current Reglstered Agent =~ - 10. Name and Address of New Registered Agent
B1! Name
ALONSO, LOURDES -
9011 CRESCENT DR B2] Sireet Address (PO, Box Number is Not Acceplable) )
MIRAMAR FL 33025 = N
84| City FL asl Zip Code

11, Pursuant 1o the prowisions ol Soolions 607 002 and 6071508, Flanda Stalutes, the above named corporabon subim s 1ns slatemen! fur the purpose of Changing (s regrslen
office or registered agent. or bath, in the State of Flonda Such change was avtharized by the corporalion's board of directors. | hereby accept e appoiniment as regisloned
agent | am familiar withi, and accept the abhgatons of, Section 8070509, Flonda Statutes

CR2EQ34 (3/96)

SIGNATURE _ e e e

SIen ot in Lo Do Lo el Purn 0f fg bt ae o andd £l 1 ag pus aiie (FEVE g aleed A ‘ . et 1iALE
12, OFFICERS AND QIRECTORS 13, " ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oecere — fvsme - [ ] crange [ ] Aok
NAME N.ONSO. LOURDES 12 NAME
STREFT ADDRESS 9011 CRESCENT DR 1 TSTREET ADDRE S
CIFY-ST-21P MIRAMAR FL 14Oy ST-2IF
e ] oeLete 21 TINE T T cnacge [ Addton
NAME 2 2 NAME
STREET ADDRESS 2 35TREF L ADDRESS
CITY-§1-2IP 2 4CIY-S1-2IP e o
e [ ] oeere ITHILE L[] ctangs [ ] additor
NAME 32 NAME
STREET ADORESS 33 5TREET ADORESS
CITy - 5T- ZiP 14 CilY-ST- 2P
TITLE [_J DELETE 41 TINF U Change [__[ Addtinn
HAME 4 2 NAME
STAEET ADDRESS 4 3 STREET ADCRESS
CITY-S7-21p 44 CIT‘r-ST-l"W‘m O o
TILE L] oetere 51 TILE U] cCnange ] adden
NAME 52 MNamy
SIREET ADURESS 5 ISIREET ADDRESS
CiITy-SI-2p 5400¥-8T. 219
TILE oo [T oecere &1 T T T T change [ it |
HAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 7P HACITY-S8T-2P

14, i do hereby certly that the: informalion supphied with this Hhing s voluntarily furnished and does nat gual fy for the exemption statad i Sechon 119 Q7(3){=), Fionda Sratutos

furlher certify that the infarmanon ind cated on this annual reporl or supplementa’ annual repart is lrue and accurate and that my signature shall have the same lega’ eff i
made under oath; that Larm an officer or drector of the carparation or the recarver or trustec empowered Lo execute this report as reguited by Chapter 617 Flonda Stanates, andg

thal my name appears in Block 12 o pmck 13 f changed, ar on an attachment with an adorass

SIGNATURE: __ yordls CPrnee

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o BT B




