FILED

Feb 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-08-2007 90136 001 ***300.00
DOCUMENT # P03000103959

1. Entity Name

UNITED IMMO 1 ENTERPRISES, INC.

Principal Place of Business Mailing Address
1200 BRICKELL AVE 1200 BRICKELL AVE B B 0 U 0 9 9 0
STE 860 STE 860
MIAMIL FL 33131 MIAMI, FL 33131
e e L AR OGSO
) _NW_ 50 Ave 191_Nw 180 Ave :
S“:}_%' 1% "'2‘5‘0 / S‘gf‘_g ”5‘2 ; 02012007  Chg-P CR2E034 {12/06)
Citv & State iy & Slat X 4. FEI Number Applied For
,@Yibmu IOI/LES , . %mgfﬂke fOIMSJfL 45-0525960 Not Applicable
* 3302¢ COU?BYSH' zm330ﬁ Coiﬁ% A—~ 5. Certificate of Status Desired O ?ﬁ?e':g‘l‘:f:;m"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstared Agant
Name &ﬁ m Lo z g
LOPEZ, PETER M ESQ e r /7). (U rﬁf L G )4 -
treet Address, (P.O. Box er is.Not Acceptable
1S?r0EogBBR0ICKELL AVE 1511 ~ JSO W

MIAMI, FL 33131 Ste 201
' ﬁ? “ Pembroke Fnes FL | %$% 0

8. The above named £nlity this statement for the purpose of changing its ragistered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
iha obligations ojregist nt.

SIGNATURE

?lraf#a /v ffd r\an}: of reg) agem and utle if apph (NOTE. Rogelered Agent signalurs raqused wren seinsiaing) DATE

FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. . OFFICERS AND DIRECTORS 1, ADD!TIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 3 Delete s [ change [} Addition
NAME LOPEZ, PETER M ESQ HAME
STREET ADDAESS | 1200 BRICKELL AVE STE 860 STHEET ADDRESS
CITY-ST-21P MIAML, FL 33131 CITY-ST- 24
TITLE O vesste TITLE [0 Change ] Addition
NAME NAME
STREE ADDRESS SIREET ADDRESS
oY -SI1-71P CITY-ST-21P
TITLE ] petee TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIlY-$1- 1P
TNLE O elete I [ Change [ Adgilion
NAME NAME
STREE) ADDRESS STREET ADDRESS
CIY-$7-2P CHTY -§7-21P
THLE [ pelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cify-s1-2ZP CITY-S1-21P
TIILE 1 Delete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hereby cerlify that the infoumatip
indicatec on Ihis repart prsuppie
of \he corporalion or the receivy
changed, or on an agachment §

upplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
ptal report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
ustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
An address, with all other like empowered,

Gl Deeckr 2701
[mjifm.’:’ A@TD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7o

Daytere Phone #




