2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

UNION CAPITAL CORPORATION

PO1000113393

I

Principal Place of Business

14305 NW 14TH STREET
PEMBROKE PINES FL 33028

Maifing Address

14305 NW 14TH STREET
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90007 045 ***150.00

IV 0845000

[T RV R AR AT

AR AUAU MG RA

D0 NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
J'é ﬁ} Not Applicable
Zi Count i Count it
® ountry Zp oumy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e “Name TETRTE TR e

LARA, ANTONIO Street Address (P.G. Box Number is Not Acceptable)

14305 NW 14TH STREET

PEMBROKE PINES FL 33028

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of rogistarad agent and

title it applicable

{NOTE: Registared Agent signature requirsd when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
-(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this reporl or supplegiental report is true arld accuratéand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed, or on an attachrment

SIGNATURE:

or trustde empowerad fo executa tNs report a
ith an adidress, with all pther like empiwerse-

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 I
" TLE PD [ pelete TITLE [J Change [} Addition §

NAME LARA, ANTONIO NAME %

STREET ADDRESS | 14305 NW 14TH STREET STREET ADDRESS @

ory-st-2¢ | PEMBROKE PINES FL 33028 cimv-s1-2 g

TITLE O peleta TITLE ] Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21p

TITLE B . —~_ . Ooekee TITLE 1 P me .1 Cnange (] Addition

KAME NAME

STREET ADDRESS STREET ADCRESS

oITY-ST-20p CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TILE [ pegete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ﬂ - ' CITY-5T-2ip

13. I hereby certify that the information Zappligd with this filigg does nigt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

E’f‘f) s

fa - . i A 7 .-
. ; e
SIGﬁTURE AS TYPED OR PRINTED NAME 05 SIGEING QFF‘ICX QR DIRECTOR

Dayume Phone #

Date



