2004 FOR PROFIT CORPORATION

PR

ANNUAL REPORT

FILED

DOCUMENT # P01000056918

1. Entity Name

UNITED COMMUNITY REALTY CORP.

Mar 15, 2004 08:00 AM
Secretary of State

Pringipal Place of Business

3300 UNIVERSITY DR, STE. #405
CORAL SFRINGS, FL 33065

M-aili;g Addresé
3300 UNIVERSITY DR., STE., #405
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

At

L

03102004 MNo Chg-P CR2E034 (10/03)
4. FEl Number Appllea Far
B85-1113481 Not Applicable
O  $8.75 acdional

5. Certificate of Status Dessre-d Fee Required _

6. Name and Address of Current Registared Agent

MOSBERG, ANDREW
3300 UNIVERSITY DR., STE. #405
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - e e -
Signatire, tvped or prinled name of reglstered agert and titke if appllcatle. (NOTE. Registered Agent signature raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will he $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS ] -
THTLE C
NAME MOSBERG, ANDREW
STREET ADDRESS | 3300 UNIVERSITY DR., STE. #405 LO0DD00295 75
onv-sT-ZP | GORAL SPRINGS, FL. 33065 ) 0371504 -20096-023 150,00
TITLE P
NAME SOLOMON, HOWARD
STREET ADDRESS | 3300 UNIVERSITY DR., STE. #405
CITY-ST-2IF CORAL SPRINGS, FL 33065 - o
TITLE
NAME
STREET ADDRESS
DO NOT WRITE
THLE
vl IN THIS SPACE
STREET ADDRESS
GiTy-ST-2P
THLE
NAME
STREET ADDRESS
CiTY-5T- 2P o .
TITLE
NAME
STREEY ADDRESS
GITY-SY-2P

12. 1 hereby certify that the information supplict with this
indicatad on this repart or s
of the corporation er the re
changed, or on an attachy

SIGNATURE:

sy with ali other

filing does nct qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
fLis frue ang accurate and thal my signatuie shalt have the same 'egal effect 28 if made under oath; that ) am an oificer or direcior
efpowered Lo execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIG?’DHE}E‘

CT

flanc 2frfoy sctn 817

H{TNS ;@a}lﬂ{} o .

il e |

iuﬁ whina
V Zada i



