2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90097 033 ***
-U5- 150.00
UNITED INTERNATIONAL HOLDINGS, INC.
Principal Place of Business Mailing Address
9360 SUNSET DRIVE. SUITE 245 PO BOX 830241 Bu“u Jivv
MIAMI FL 33173 MIAMI FL 332830241 .
2. Principa| Place of Business 3. Ma”ing Address | II|H|I| “| ||n| “lu |I|“ Il“l |‘||‘ Hlll “l‘l “m ||“I "||| ||N ]|||
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
P o.Box 8324638 X
Cily & State Cily & State 4. FEI Numbegr, Applied For
’A'M’, /:L /6— )63‘5-7;¢ Not Applicable
- 7
Zip Country Zip Country - ‘ $8.75 additional
232 gg__z 5“8 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ORI - - Name
GONZALEZ SR" OTTO A Street Address (P.O. Box Number is Not Acceptable)
9360 SUNSET DRIVE, SUITE 245
MIAMI FL 33173
ﬂ City FL Zip Code
8. The above named entity Sefnits 1 frement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the abligations of regigE / /
Aapep—.
77 = ) //3 /0]
SIGNATURE 0r70 14 . 43&2 4G ,
@ of Mgistered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) ¥ pate
FILE NOW!! FEE IS $150.00 ‘ . .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] Detete TITLE [Jchange [ Addition g_
NAME GONZALEZ SR, OTTO A NAME S
STReeT ADDRESS | 6360 SUNSET DRIVE, SUITE 245 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33173 CIvY - ST-21P %
TTLE 1 Delete TLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ elete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cny-81-2IP CiTY-§7-ZIP
TTLE O Delete TITLE [l change [ Acditicn
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify that,the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori jefpue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or tliglae SMpoH ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witjr8 - ith all other like empowered.
A = rars 18R T 208) L7/~ ¥
SIGNATURE: URQ 72O JAE GonLAle L //‘3/0-’ ( 202
hiakafRE anD TYPWPRIM’ED NAME OF SIGNING OFFICER OR DIRECTOR /Sale/ Daylime Phona #




