]
FILED

UNIFORM BUSINESS REPORT (UgR)  Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # P02000080395 01-13-2003 90420 010 ***150.00

1. Entity Name

UNITED INTERNATIONAL PROPERTIES, INC.

Principal Place of Busingss ~ © ¥ v - ce ‘Mailing ‘Address® <* 7 ¢ R T PR R o
960 SUNSET DRNE 960 SUNSET DAVE JUUUOUO0U
SUITE 245 SUITE 245
MIAMI FL 33173 MIAMI FL 33173
B B NIRRT A
2. Principal Place of Business 3. Mailing Adgess
E0. oy 83248
Suite, Apt. #, etc. Suite, Apt, #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City& State p 4. FEI Number Applied For
M fM/ L 75"._302‘5-‘%7“6 Not Applicable

Zi Counts Zi Coynt. iti
. |_p Ly ¥ PRl _‘ﬂ 5, Certificate of Status Desired O $8.75 Additional
_ . NS S + ) AMg - u/Mf L R A e - Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, OTTO A SR

9360 SUNSET DRIVE Stre?d%gﬂ?} Box .mbécrijf:lot Arjtayle) AV[ Ajf,/ L
SUITE 245

MIAMI FL 33173 ity Zirgo
““HA 1 g FL | 285/ 96

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agem,'or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

A Signature, typed or printed name of registered agenl and itle if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
T2
J FILE NOWI!! FEE IS $150.00 ) _— )
. 9. Flection C F
At My 1,200 P wil o S350 oo 0 1y 500 e e
Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Charge  [] Addition
NAME GONZALEZ, OTTO A SR NAME
sTreer aooress | 9360 SUNSET DRIVE, SUITE 245 STREET ADDRESS P 0. .80* gga) 9“6 9
orv-st-z¢ | MIAMI FL 33173 oITY-§T-2IP M1 /1 M 3383-2x6 g
TITLE [ Gelete TILE []Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Gelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-2IP
ILE [ pelste TITLE [) Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this refport or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or tr, fvered t'execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

A fith allSther like empowered.

RE RE@%"‘?Z“Z&’ A @UM/@*L ///9’;_3 /-’:"JJZJ/-»W%

D NAME OF S1GNING OFFICER OR DIRECTOR Date \.Daytimafhona #

LEBEBE0

nv

CR2E034 (10/02)




