2002 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT #

1. Entity Name

P01000103774

UNITED PARTITIONS SPECIALIST INC.

Principal Place of Business

2779 NW 197 TERR
MIAMI FL 33056

Mailing Address
2779 NW 197 TERR
MIAMI FL 30056

05-2422002 91281 U271 "**150.00
: . Ba1000103774
e LIS

FILED

Jul 22,2002 8:00 A.M.

Secretary of State

0 O YOI AR

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, slc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Number L/ Applied For
[D 5 - l I 0 g Oéﬂ Not Applicable
Zip Country Zip Country ) $8.75 Additiona
5. Ceniificate of Status Desired C Feo Required
6. Namo and Address of Current F!oglllerad Agent 7. Name and Addrees of New Registered Agent
Name
PAYTON, VAX S Street Address [P.O. Bax Number is Net Acceptable)
2779 NW 197 TERR
MIAMI FL 33056
City FL Zip Code
8. The above named entity submits this statemen for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
)
SIGNATURE .
L Signaturs, fypad o printad nama of registered agent and title il applicable. (NQTE: Rsgistered Agent signalure requinad when rensialing) DATE
9.\Ihis corporation is efigible to satisly its Intangible FILE NOW!l! FEE IS $150.00 10. Blection G i Ei .
Tax filing requirement and elects to do so. | Aftar May 1, 2002 Fee will be $550.00 ’ T rzzt ;: ndargg:tlr?l;‘mi:: Acing ?dsd.e%tt’oh:::sse
(See criteria on back) Make Check Payable to Department of State
- 11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '\‘O N O Dalets e O Change [ Addition g
NAME NAME g
STREET ADBRESS a{L"1 B ﬁ N“’O ’]qu \-621/\ STREET ADORESS g
CEFY-§T-21P m,\_Ck(Vl& P t 33 O 3 LD CITY .- 51-21P L
—
xE i mrsm G Q_[;] Delsts L::E [ cChange [ Addition | C
STREET ADDRESS 279 N wy | Cf"’l STREET ADDRESS
naw | Magons &1 Z30 S50 |a
L E pelete TME O change  [] Addition
|, NAME . e b s . B ema v oy o mem - M =NAME — i = e i e e - . - - - - .
STREET ADDRESS STREET ADDRESS
Ciry-51-2p Cmy-§7-21P
e [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE [ pelete TILE O change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
e /l/) VAN
e [ palate TNLE g Chanue Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P .
13. | hereby certify that ihe information supplied with this filing does rot quality for the exemption stated in Section 119.07(3){i), Florida Statutgsy | further certify that the information Y
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as it made undericath; that [ am an officer or director .
of the corporation or thg rocelver or trustee am| red to execute this repon as raquired by Chapter 607, Flariga Statutes and that my appears in Block 11 or Block 12 if
changed, or on an attachment with an addr s’ with all gther like empowered
B g\ﬂ@%\ﬂp lﬁ’ - “ = F@Iﬂqﬁﬁul 1 Y~ \l‘l'n o ati) l ~o )ﬁ'\ (OR[I\QIF\'Q\IAHH




