2001 UNIFORM BUSINESS REPORT (U[BH)

1

FILED

Apr 07,2001 8:00 am

DOCUMENT # P00000065095 tary of Stat
1. Entity Name 4 ecre a O a e
UNITED INVESTMENT GROUP, INC. / 01-24-2001 90062 022 ***150.00
Principal Placa ol Business Mailing Addross
7215 NW 315T LANE 7215 NW 315T LANE
LA FL 3122 MIAMS FL 3122 S
T o s LA -
Suite, Apt. #, oic. Sulie, Apt. #, elc. DO NGT WRITE IN THIS SPACE )
City & Stater City & State 4. FE! Number Applied For
65~ lo)/ Q'_Of Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desimd D $8.75 additional )
Foe Retuired
6. Name and Addms of Cutrent Registorad Agent 7. Name and Address of Now Repisterad Agent . “
T . vy LT o T -] Namg — - T R Z Iy T
LEE, CHUN K T
Stragl Address {P.O. Box Number is Not Acceplable!
7215 NW 31ST LANE ! piabi)
MIAME FL 33122
Chy FL LZip Code
8, The above narmed entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Slignanra, ypad or primtid neTe of registered agant and e A applcanle. (NOTE: AD sice racuirads when re ol DATE
9. This corporalion is eligible to satisly is Inlangible --enw - FILENOWIIL EEE IS.5150.00____ .- | qq: P . ’
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will bo $550,00 10: $:‘J°°5:'°‘Fui"g§;’g:u':::l“°‘"g fgg?ohgv” Bo
(Sea criteria on back) ) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 .
me | PD 1 Dok e Dlcenge O Adoiion |
NAME LEE, CHUN K RAME 2
STREETADORESS | 7215 NW 31ST LANE STREET ADDRESS 3
env-ST-20 | MAMI L 33122 CITY-S1-2P g
ME STD : O Detete e Dcrange [ Addition %
NAME LEE, KAROLINE K HAME
STRECTADORESS | 7215 NW 31ST LANE STREET ADDHESS
Y- ST-2P MIAMI FL 33122 CirY-$7-2F
TLE ) Detete TINE Clchange [ Addition
RAME HAME
GTREET ADDRLSS -1 = = B _steger anopess .| = =z = _ = N
CITY-ST- 2P Ciy-5T-7p
e 3 Derets TME [OChangs [ Additivn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7p . CiTY-ST-Zip "
CHE v e o e t——— v e el Dglgty e PRTHLE e ® s s i St T e e e e =[] Clange ~—- [R] Adottion * |-
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2
TMLE O Defee TIE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CIFY-ST-2P

13. | hereby certity that the information supplied wilh this fif
Indicated on this rapon of supplemental report is trua A
of the corporation or the recever or ¢
changed, or on an attachment with

LSIGNATURE:

3

empower
ddress, with

does not qualify Tor the exemption stated in Section 119.07(3Ki), Florida Swatules. ) further cerlfy that the information
accurate and thay my signatue shall have the same lagal efiect as if made under oath: that | arn an officer or director
10 Gxecute report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121l
red.

///o/ 208~ -593-9/é¢0

Dayume Phone §

Lee

Of DIRECTOA




