-

2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # P93000014474

1. Entity Mame

UNITED & ASSOCIATED, INC.

Principal Place of Business
924 NE 20TH AVENUE

Mailing Address
924 NE 20TH AVENUE

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90045 003 ***150.00

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee wili be $550.00

IFT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 T T T O A
us us
2, Principal Place of Business 3. Mailing Address “"Hm “I mu ‘ II " ”I ‘ II I I I I I Il’ 'ml m”m
500 SE 11 Court 500.SE 11 Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65'0393296 Applied For
Ft.Lauderdale FL Ft.Lauderdale FL Not Applicabie
7 i I i
33 épl 6 Sgr;w Z:I”p 1316 Cotl;nqr;; 5. Certificate of St.agus Desired O gg'ggq l‘ﬁrd:(;'onal
o 6. Name and Address of Current Reglétered Agénl 7. Name and Address of New Reglistered Agent
Name
ARNABOLDI, ALESSANDRA P
Street Address (P.O. Box Number is Not Acceptable}
924 NE 20TH AVENUE ‘ P
SUITE 510 ‘
FORT LAUDERDALE FL 3330
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.
SIGNATURE b |
«Signature. typed cr printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
) o e ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS O oelete TILE [ cChange [ Addition
HAME ARNABOLDI, ALESSANDRA P NAME
STREET ADDRESS | 924 NE 20TH AVENUE STREEY ADCRESS
.erv-st-z2 - | FORT LAUDERDALE FL CITY-ST- 7P
TITLE DT Delete TITLE [ Change [ Addition
NAME ARNABOLDI, GIOVANNI NAME
stReeT ADORESS | 924 NE 20TH AVENUE . STREET ADDRESS
- orv-st-zp | FT LAUDERDALEFL CiTY-ST-21P
TITLE T o T [ Detete TIMLE O cChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIFY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [C]cChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or fhe recelver or frustee empows
changed, or on an at i i

'SIGNATURE:

ment with an agdress, with\all other likeyempo:

red.

Z

ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST IAR

FRIN 'II'ED AME OF SIGRING OFFICER QR DIRECTCR

_& -0

&1 ‘Dayurne Phone #

CR2E034 (10/00)

1



