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PO FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000055294 05-03-2005 90073 033 ***158.75

1. Entity Name

UNION INTERNATIONAL REALTY CORP.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD.,, STE. 240 21271 PONCE DE LECN BLVD., STE. 240

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e S IR MMM AT
Suite, Apt. #, elc. Suite, Apt. #, ete. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI mber Applied For

- 993073 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ﬂ ?.g'-n’fq L.::!ed‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PRATS, GABRIEL

2121 PONCE DE LEON BLVD., STE. 240 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed o prnted name of ragistergd agent and tite il apphcable, (NOTE: Registered Ageni signalure requirad whar reinstating) DATE
33
F“...E NOWI! FEE IS $1 50.06 9. Election Campaign Finanging $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  AcdedtoFees
A
10, . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD : O Delete TITLE (I Change [ Addition
RAME SHERMAN, IVAN . NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE. 240 STREET ADDRESS
CiTY-S5T-2P CORAL GABLES, FL 33134 ciry.sr-zip
TINE . 1 Detete e [ Change [ Addition
NAME s NAME
STREET ADIDRESS & STREET ADDRESS
CiTY-Si- 2P CITY-ST-7P
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tme £] pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
THTCE 07 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | heraby certify that the information supplied with th|s filin rrj;does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee e ower execute lhls re pogt as requived by Chapter 807, Florida Statutes; and that my narpe appears in Block 10 or Block 11 i

changed, or on an anachment with an addregs,
SIGNATURE: _<= = _T/aun Shenntan LL/ Ug 05 soss¥y¥-9333

—
SIGNATURE AND TYPED on\sqr:o NAME OF apmuc. OFFICER OR DIRECTOR Daytme Phane #

\




