— v WM T N

*’Eoos FOR PROFIT CORPORATION 05-03-2005 90073 U3 *-~158.75

PO4000059003
ANNUAL REPORT
DOCUMENT # P04000059003 e
1. Entity Name [ L E D
UNION GROUP TRUST CORP.
05HAY 24 Pit 3: 0g

Pringipal Prace of Busiress Mail'ng Address o StLn f_ :',L‘,n f O?-_ 5 l— AT
2121 PONCE DE LEON BLVD:, STE. 240 2121 PONCE DE LEON BLVD., STE. 240 TALLATASCEE 7 s
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 SLAITADSEE LD VDA
S S T

Suite. Apt. ¥, gic. Suite, Ant. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & Stater City 8 State 4. FEI Number - Applied For

95 W ¢2 Not Applicable
Zip Country 2ip Country 8. Cerificats of Slatus Desied ﬂ_ ?ﬁ.g?mmumal
5. Name sno Addreas of Current Reg ad Agen) 7. Name and Address of Now Reglsiered Apgent
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., STE. 240 Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FLL 33134
City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered affice or regisiered agent, or bath, in the State of Florida. | am familias with, and accept
the obligations of regisiered agent.

SIGNATURE
SONILAY. TYPEd O Drowed e ol agent snd une o b (NOTE. Pogisiaven AQE-1 6gnaturg neaured when [er3isirg) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Feo will be $550.00 Trusst Fund Contribution O  Added o Fees
10, QFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSTD K3 O Detete LE Dcrange [ Acoition
HAME SHERMAN, IVAN HAMIE
STREET ADDRESS | 2121 PONCE DE LEO_N BLVD., STE. 240 STREE] ADDRESS
Coy-53-2F CORAL GABLES, FL .31 Gy -51-29
e ] O pelete TITLE O crange [T Agditien
HAME o NAME
STREET ADDAESS ’ STREET ADDRESS
Cmy-§1-29 CTY-ST- 2P
e O petetz e O crange ] Asdilion
RAVE NAME
SIREET ADDAESS STREET ADDRESS
CuY-51-ap CrY-S1-2P
TITLE ] Delete e [OJchange [ Adodion
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-51-7P CITY-53-2P
TIFLE O etete TRLE Ol Cnange [ Asgition
NAME HAME /
STREET AODRESS - STREET ADORESS lr)\’lf"\
Ciry-SI-or CIFY-S1-2%9
fme J oelee nTLE N Ol crange T3 Addition
HAME RAME
STAEET ADCRESS STREET ADDRESS
CiTy-$1-20 Y- SE-2P

12. | nereby certify that ihe information supplied with this lxl‘:ng does not quakly for the exemption stated in Seciion 119.07(3)i). Florida Statutes. | furiher cerlity thal the information
indicaled on 1his reporn of supplemantal report is 1fue and accurale and that my signature shall have the same legat effect as il made under oath: that 1 am an oHficer or director
of Ine carporalion o the recever or tusiee empowered lo execuipATL S Teport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 1111
changed, o on an attachmert with an addse red,

SIGNATURE:

Tan Shernsen Y é ol 3o/~ ¢¥r-734

SIGNATURE AND TYPED od-v«r:n N RIGNMG OFFICER OR DIRECTOR Dwyome Phone ¥

LY

l



