2003, UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90113 030 ***150.00

DOCUMENT # P000O 0568

1. Entity Nams
United Fharnr acy , Zne, /

Mailing Address NS
5000 NwW (9F d’y[ree/'

Prame [ Fl. 33058

Principal Plage of Business

5000 Mw [9F Streer
Miami, F{. 330c¢

3. Mailing Acidress

55600 Muw.

2. Principa! Place of Business

5000 M. 197 S, /92 S,

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE

City & State \ ) City & State . 4. FE|L Number Applied For
MIMI;‘ Fé\_‘;a 055 Ui FZ—-. 65- ///&9’&( * Not Applicable
ap Country P, "] Couy i - $8.75 Aditional
33 06 z , 33 O gs’ 5. Certilicate of Status Desirec ( Feo Required
6. Name and Address of Current Registered Agent "~ * 7. Name and Address of New Registered Agant
Name

Gabried /lfa/m'/
soo0o Niw. /97 S#ree/"

Street Address (P.O. Box Number is Not Acceptable)

A{I m / ?{ 330 s—{ City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and litle if apphicable, {NOTE: Ragisteted Agent signature required when reinstating) DATE

9. This corporation is eligible o satisty its Intangible
Tax tiling reguirement and elects to do so.
(Sea criteria on back) O

FILE NOWIill FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D . : (] neste TME O Change [ Addition | B

NAME Gabl’ld ; N abr / NAWE =

STREETADDRESS | &p9py, A (G T Streer STREET ADORESS 5
-&T- L ! - (=]

CTY-ST-2p Miami:i , =/. 3305€ Ciry-§1-21P i

TIE D (7 Delete TMLE [ change [ Aadition | B2

o

HAME Eﬁfa,n"i"a, wy J Adé// NAME

seeTa0oRess | 22 81 W ER L STREET ADDRESS

CITY-ST-2IP ’&m brolte Fnec y I:/ I3 024 CITy-5T-ZIP

L b2 T R e T THLE - s Clchange [ Addition

NAME G J;ﬁ /S /@1 »y. NAME

STREETAOCRESS | Z32EZ Mia e bokes Di. STREET ADDRESS

CirY-§T-2P anmy dak s , FlL. 33014 CITy-5T-ZP

TITLE [ Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-219 CIY-ST-ZIP

TITLE 1 Delete TME [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$T-2F°

TITLE [ petete THLE [7] Change ] Addition

NAME NAME

STREET ADDREES STREET ADDRESS

CiTY-§7-21P CITY-S7-71P

13. | hereby certify that the information supplied with this filing does nol qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on thig report or supplemental reportis true and accurale 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 trustee empoyvered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dlhzaﬁess‘ ith gifother like empowered.
bV LA Hlor (Gox) 72947
{ i

Date

SIGNATURE: 3
éIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




