2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNION REAL ESTATE CORP.

PO1000090707

Secretary of State

03-31-2003 90179 029 ***150.00

Principal Place of Business
10691 N KENDALL DR

308
MIAMI FL 33176

Mailing Address
10691 N KENDALL DR
X6

MIAMI FL 33176

AR IR RE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied Far
65-1 137405 Net Applicable
Zi Countr Zj Countr it
o , oo d_lp Y 5. Certlflcate of Status Desired d $8.75 Additional
- s MR e s | - - ... FeeRequired . __ ._. o
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent wx
Name
v ,
ASQUEZ, RIEL L(i l N }’\ Ln dN“ n < Street Addrgss (PO Box mber |stWe%by 4
9990-SW—TTAVE #PH-15 \ U [ob4l Ken 328
MIAMIFC 33156~ ¥ 304
N
), FE331776 ‘ !
N lLAM F 3 / . City MIA/LII FL %Code '78
£ The above named entity submits this statement for the purpose of changinﬁﬁ:g:tered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE *
FILE NOW!N! FEE 1S $150.00 . . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust LFund Copnllrigbulil)n " fci:l.gﬁohgzz: °
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete L O crange [ Additon | &
N VASQUEZ, GABRIEL NAME 2
sireeT aonress | 9980 S.W. 77 AVE. #PH-15 STREET ADDRESS 3
ere-s1-20 | MIAMI FL 33156 CITY-ST-21P 3
o
TITLE O pelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B . CITY-ST-2P
TILE 1 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S81-2ZIP X
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
GITY-8T-21f CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-21F
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
12. | hereby certify that the information supplied with this filing dges not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
inclicated on this report ar supplenfental report is true and acpurate 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 ¢ff trustge empowered 8 eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi rﬁ a r like empowered. y
R, / J/QWJ o= 2195472
SIGNATURE: ___S RECUInED e2k4 3
sua)zqgne‘mnwpso OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




