2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT uan)
P02000031066 =

UNITED REAL ESTATE SOLUTIONS, INC.

04-07-2003 90967 011 ***150.00

Principa! Place of Business Mailing Address

910 SUNSET DR. STE 104 9210 SUNSET DR. STE 104

MIAMI FL 33173 MIAMI FL 33173

I LA R

Mo S &7 ave|” Afee sas 89 4V
s”“g.‘g" ':;‘c(:_ 2 oY S“'.'\‘)-’ :)"" :’ 1"_“2—_ 209 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiiad For
Mlﬁ’N! 7 F L. At/ { F — 93938? Not Applicabls

3’ 2107 C%" A E Zip 53 {73 C°””B A0 & | & Cenitcatoof Saws Desied O ,§°3° gfq Additional

o o~ & MName and Address of.Current Registered. Agant ~—

- e e

7._Name and Addresg of New.Regjistared Agent. .

e

- —eTmeiomen

MANTILLA, BENJAMIN ~
9210 SUNSET DR, STE 104
MIAMI FL 33173

Nama

e e

AEnIArA) A T LA

Streat Address {P.O. Box Number is Not Acceplable)

7065 Jud 87 pues sorre 209

W A

FL | 9%, 23

the obligations of regislered agent.

8. The above named entily submits this staterment for the purpose of cha.ngmg its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

Signanure, typed or primed name of regictersd agant and bile it applicabla.

(NOTE: Rogisiarsd AGAnT SHENatre IegUinsd wien ressiating)

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable 1o Florida Department of State

10, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME 1] O elete l TILE Dchange [ Addition | &
NAME MANTILLA, BENJAMIN NAME - g
sweer aporess | 8210 SUNSET DR, STE 104 STREET ADDRESS g
CITY-$7- 1P MIAMI FL 33173 CITY-51-2P 2
TTE O oetete TLE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADORESS

_Gr-sT-op CITY- §T-2P

ST e B, 8777 F=TTE == - trange——- [} Acdition-[——

¥ NaME ~ . . - e = e e — _

smeeranoness | T STREET ADDRESS T
Ciry-§1- 2P CITY.sT- 2% .
TTLE [ Delete e [ change (7 Addition
NAME NAME .
SIREET ADORESS STREET ADDRESS
CITY-$T-2P CITY.S1- 2P
Tme 3 oatete TMLE O crenge {7 Aadition
WAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2P TY-51-2p
TE O ozee h TinE () Change [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CTY-5T-2P CITY-ST-2P

indicated on
of tha corporation of the (g QAT :‘-u....ﬁ":
changad, or on an attacKme: ..m‘

SIGNATURE: \__S @ m.o,

KQ CIMpowe

12. | heraby certi tha}tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the informatian
P

is report o supplementa repon is true and accurate and that my signature shall have the same lagal el
execute this repgg as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

BEARFD A/ Mowriees

ect as i made under oath; thal | am an officer or director

\l"’

o /03 /03 3os-290-32%0

G OFFICER OR DIRECTOR

Daytma Phone #




