2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgmyENT #  P0O0000065095

UNITED INVESTMENT GROUP, INC.

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90051 043 ***150.00

Principal Place of Business Mailing Address

725 NW 31T LANE

MIAMI FL 33122 MIART FL 33122

7215 NW 31ST LANE

AU A R

2. Principal Place of Business

Myes AMNw Y{SP

3. Maiypqu’dgmf N W, I_H 5?

Suite, Apt, #, efc. Suite, Apt. #, stc.

2.

DO NOT WRITE IN THIS SPACE

Applied For

iy ta;en, L f { City aﬁrt?ﬁ'ﬂ]‘/} F / 4. FEI Number 65-1021978 o Anpioabi
$8.75 Additional

33066 | A | S

Co(jtrjh A

5. Certificate of Status Desired

my Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEE, CHUNK @ -7
7215 NW 31STLANE .
MIAMIFL 33122

Name

SWf\rggs (P.O. B‘K)}NWer is Ng&f\ice )

“ Miami 8554

SIGNATURE !

Signature, typef] ar printed hame of registered agent and title if applicabw,

g its registered

office or registered agent, or both, in the State of Florida,
/ % 2
: £

/ ATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10._Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of Sta
1. OFFICERS AND DIRECTCRS——___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete g(:hange [ Addition
NAME LEE, CHUN K NAME
stest aooress | 7215 NW 31ST LANE sther boRess | 47 (4% S Nk l’” SF
crv-s-ze | MIAM) FL 33122 CHY-S7-2IP My aAml fe / a?/ (4
TMLE .STD: 1 Delste TILE Jjﬂ Change [ Addition
mwe ., . . | LEE, KAROLINE K NAME ALCS AN w o ST
STREET ADDRESS. ‘7215 NW 31ST LANE STREET ADDRESS .
crvsrzr ¢ MIAMI FL 33122 CITY-S1-2IP ﬂ//ﬂ” o F)/ a?/é 6
TITLE J pelete TITLE ) I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-$7-2IP
TmE [ Delete TMLE [ Change [ Addition
NAME NAME
SRR T T —— - T T e e R R P ADORESS ~ | —_— — e —— —_

CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME R - o
STREET ADDRESS STREET ADDRESS I RS R

fey-sT-aR o i CITY-ST-2IP R T A L

e A s O el TILE O Change [ Addition
NAME U NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a

ar like empowered.

20f 593944 0

SIGNATURE: ___Slu /A U

SIGNATURE AND TYPED OR PRINTI

F SIGNING OFFICER O DIRECTOR *

RN

0 Data

Daytima Phone #

FREE L0

Ar

CR2E034 (9/01)



