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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 22 1998 8:00am

1. Corporation Name

UNITED & ASSOCIATED, INC.

DOCUMENT # P93000014474 (9)
BRI ARAD

Principal Place of Business Mailing Address
924 NE 20TH AVENUE 924 NE 20TH AVENUE
FT LAUDERDALE FL 233304 FT LAUDERDALE FL 33304
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |25] 65-0393295 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc, i
__.l uite, Ap ele e, AP e 5. Certificate of Status Desired O $8'75 Adqltional
22 ;{ Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E' z—al Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitle
m —2_5—I E‘ E’Iﬂ Persenal Property Tax due June 30, E’Yes O Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARNABOLDI, ALESSANDRA P 81| Name
824 NE 20TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)’
SUITE 510
FORT LAUDERDALE FL 33301 83
84| City FL |35| Zip Cods

11. Pursuant (o the provisions of Secticns 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regisiered agent, or bath, In the State of Florida, Such change was autherized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §07 0505, Florida Statutes.

SIGNATURE
Signature. typad of printed nama of registerad agent and titke if applicable. {NOTE: Registered Agent signatura tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME DPS [T DeLETE 11 TITLE L1 Change | Addition
NAME ARNABOLDI, ALESSANDRA P 12 NAME
staeeT apoRess | 924 NE 20TH AVENUE 1.3 STREET ADDAESS
CITy-S1-2P FORT LAUDERDALE FL 14 CifY-ST-2
THILE DT [T DELETE 21 TILE [1 Change [ Addition
NAME ARNABOLDI, GICVANNI 2.2 NAME
sireeTanoress | 924 NE 20TH AVENUE 2.3 STREET ADBRESS
CITY»5T- 7IP FT LAUDERDALE FL 2, 4 CITY-51- 2P
TMLE 1 pELETE 31 THLE L] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T- 1P 34, GITY-ST-2F
TLE ] DELETE 431 TITLE [ fchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .- —
EITY-ST-2P 44 CITY-ST- 7P
TLE L1 DELETE 571 TILE [T cChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST- TP
T [V DELETE 6.1TITLE L] Change T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CIY-ST- 28 8.4 CiTY-ST- 2P

14. | hereby carify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repent is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or directot of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagiyad, or on an ajfachment with an addregs.
I s
SIGNATURE- )‘\:@MM@M k@ k

JANUARY 13, 1998 (954)463-141

CR2E034 (10/97)



