FILED

""" FOR PROFIT CORPORATION ~ May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #%{MOO?Q&Z& Z./ 05-16-2002 90091 021 ***150.00

1. Entity Name

UNITED INSURANCE & FINANCIAL ADVISORS,INC

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 3. Mailing Address

24580 SW 164 AVFE —24580 8w 164 - ,

Suite, Apt. #, etc. Suite, Apt. # etc.- DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ) Applied For
MIAMI FL MIAMI FL 65-1138503 Not Appiicable

Zj Country Zi Country " ‘ $8.75 Additional
§3 031 §)3 031 5. Certificate of Status Desired O Fee Requirod

o i S s SasmETs AR e e o w0 o= o= - {.zName.and. Address.of Current Registered Agent— — ————— | ===
) Name ’

CURBELO,MARIA I

Do NOT WRITE . Street Addess (PO, Box Number is Not Acceptable)
IN THIS SPACE S0 N T ENAS

City in Code
MIAMI _ FL | 350%0
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
J
SIGNATURE
N\ Signature, typed or priniac nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
. N e ) January 1 - May 1 Fee is $150.00
g e sty e a3 o Wy oo s 355000 . BctorCapanFeurcng $5,00 oy
S ? °d back ’ 0 Amended UBR is $61.25 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of $tate
1. QFFICERS AND DIRECTORS
TIMLE TITLE S
NAME PD NAME 5
swreet aoness | CURBELO , MARIA T STREET ADDRESS ey
crv-stzee | 24580 SW 164 AVE CITY-$1-21p §
p— MIZMI FL 33031 e d
NAME NAME (&)
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CIY-5T-2p _ e - i S e
me o=- | — - S T T THLE '
NAME NAME

orvsnae v DO NOT WRITE
e e IN THIS SPACE

NAME
STAEET ADDRESS . STACET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE TIILE

NAME NAME

STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE TITLE

NAME MNAME .
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

13. 1 hereby certify that the information supplied wilh this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alother like: empowered.

SIGNATURET\(—Y\CM’LC" Q\MQ I Mareia corpeco %&A&.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylima Phone #




