o, FILED
FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #}pﬂ/yﬂﬂﬁf 757?5 05-08-2003 9512]1 001 **%150.00

1. Entity Name
vnired Znsvrzdnce n/ FidAnctAe. ADviSor2s, Ine|

2. Principal Place of Business” — 3. Mailing Address

-GS SUNSET D2 24580 Sw ¥ AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ST S0
City & State City & State 4, FEI Number Applied For
MYLAM MidAm ] w5-1/138503 Not Applicable
Zip Fo- — 93;‘;%-7 A= - | Zip. FL - Coungs 03/ 5, Certilicate of Status Desired ~ ] Ei'gilﬂfe‘ﬂ“‘ma' -

7. Name and Address of Current Registered Agent

MARIA coRBELO

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

QUSHO Selr S Qg

Name

City Zip Code
8. The_‘al;ibve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

a

SIGNATURE ]

typed or printed name of regislered agent and tile if applicable (NOTE: Regstered Agent signature required whan reinstating) DATE

50

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. ] OFFICERS AND oRg

TTLE PD

NAME .
MARIA T cvRBELD
STREET ADDRESS
GiTY-ST-7IP 2H4SHO B (¥ IVE
s MPUAM T £l BDO0D/
TITLE
NAME
STREET ARDRESS -— — - —_—-
CITY-ST-7IF

CR2E034B (12/02)

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2P _ e e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with all other like empowerad.

SIGNATURE: O\/\ C,LJ;-G-« C_\Muo Maria T cOLRBEcCH

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phons *




