2000 UNIFORM BUSINESS REPORT (UBR)

-~

DOCUMENT # M33145 FILED
1. Entity Name May 02, 2000 8:00 am
UNITED FIRST REALTY, INC. Secretary of State
05-02-2000 90148 046 ***150.00
Principal Place of Business Mailing Address
9260 SUNSET DR. #119 9260 SUNSET DR. #1195
MIAR FL 33173 MIAM] FL 33173-3255
rrrrmne—— Towmee—=——===r||{{{{NMARAARMIRAN -
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2758231 Not Applicable
Zp Country Zip Country 5. Ceriiticate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ALEJANDRINA Street Address (P.O. Box Number is Not Acceplabie)
9211 S.W. 7187 STREET
MiAMI FL 33173
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and Lils If applicable {NOTE: Registerad Agent signature required when renstating) DATE
9._._ This corporaton is eligible to satisfy its Intangible | __ FILE NOWI! FEE 1S _$150.00 - 10~E¥sction Campaigr Francing——=-—$5:00 M5y Ba—|
Tax tiimy equiremantand elects'to™do’so™ = er N ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delets THLE ; O Change  {] Addition
HAME JOSE M MENENDEZ NAME
STREET ADDRESS | 7680 SW 153RD CT #207 STREET ADDRESS
CITY-S7-2IP M'AM' FL 33193 CITY-ST-2IP
TITLE VP [ Delete TMLE [ change [ Additicn
NAME JOSE M MENENDEZ NAME
STREET ADDRESS | 7880 SW 153RD CT #207 STREET ADDRESS
CiTY-ST-2IP MlAMl FL 33193 CITY-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete HTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-5T7-2IP
TILE : - Cloelete -~ § 1ME _ L - s e w . = [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE [ celete TTLE [JChange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST1-2IP

lify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
te thif ghport s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
v ered.

CYIRED Gl ams . Xe-279-920%

= Dae! Daytime Phona #

13. | hereby certify that the informatn suppEd with thigfiling does not qu
indicated on this report or supp tal feport is Y
of the corporation or the recej /

SIGNATURE: i1 RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




