2004 FbR PROFIT CORPORATION

/ANNUAL REPORT (AR)

DOCUMENT # P03000103959

1. Entity Name

/
UNITED/IMMO 1 ENTERPRISES, INC.

Apr 28, 2004

04-28-2004 90349 001

£

Prindipal Place of Business

2450 SW 137TH AVE STE 234
S MIAMIL FL 33175

Mailing Address

MIAMI FL 33175

2450 SW 137TH AVE STE 234

2. Principal Piace of Business 3. Mailing Address

I

L

|

Suite. Apl. #, etc. Suite, Apt. #, etc.

MOCRE

FILED

8:00 am

ecretary of State

**x450.00

Al

i

CR2EQ34 (11/03)

LOPEZ, PETER M ESQ
2450 SW 137TH AVE STE 234
MIAMI FL 33175

City & Siate City & State 4. FE! Number Applied For
% - 052 SciéC) Not Applicable
zi c - i
zip Couniry P oumry 5. Certificaie of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
=T - o - - Name i o - C o -

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

the ctligations of registered agent.

SIGNATURE

8. Trie above named entity subimits this staterment tor the purpose of changing s registered office or regisiered agent, or bath, in the State of Florida. | am farnitiar with, and accept

Signatwe, typed or prnted name of registared agent and litle i apphcante
v

(NOTE. Ragistared Agend signature ragured when rensiatng)

DATE

: FILE NOW!! FEE/IS $150.00
“or . After May 1,,2004 Fae will 6§'$§5Q.
"Make Check Payable to Florida Depaitment of State

9. Election Campaign Financing

~Trust Fund Contribution=--- - ]

~° $5.00 May Be
- Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O delete TITLE () Change  [J Addinon
nwe ¥ |LOPEZ, PETER M ESO NAME

STREET ADORESS | 2450 SW 137TH AVE STE 234 STREET ADDRESS

Orv-sT-2°  |MIAMIFL 33175 cIy-St-aip

i [ pelete TLE (J Crange ] Additpn
NAME MAME

STREET ADDRESS STREET ADDRESS

Iy -51- 2P CITY-51-21P

THLE O velete TITLE . o zzx  [JChange. [ addtio
FAME B - HAME N

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST- 2P

TITE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete s [ Change (3 Addition
NAME - NAME . ] } R

STREET ADDRESS |~ R - _ _STREETAODRESS | . T Tl

e i o T T R omvesiae ‘

e B T Lt R (7 Detete TITLE . i

HAME o e T NAME . . o

STREEY ADDRESS{— o s = 7l sTieEr AndRess - T T

CITy-ST- 2P | cmv-st-zp -

ingdicated on this repon or suppl
of the corporation or the receiyer
changed, or on an atlachmept with

SIGNATURE:

dress, with all other like empowered

12. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenily hai the information
port 18 true and accurate and that my signature shali have the same legal effect as if made under catn: that i am an officer or girector
e empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

L//Z;/D‘/

Date

Davtme Prane &

\smf;}ﬂnslpﬁc( TVP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
=7



