2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P85000024375 o Feb 22,2005 08:00 AM
1. Enity Name - N Secretary of State
UNITED REALTY ASSQCIATES, INC,
Principal Place of Business  — - - ~-_ N : Méj!ing Address SRR
235 S COUNTYRD, 210 . _ . _P.O. BOX 3388
PALM BEACH FL 33480 ... PAIM BEACH FL 33480
R LT
Suite, Apt ¥, elc = - Suite, Apt. 4, efc. ) 1st MOORE CR2E034 {10’04)
City & State T - cCity&sState T 4, FEI Numbsr Applied For
65-0572508 Mot Applicable
Zip | Country o ap Country 5. Certificate of Status Desired O $8.75 additionar
) Fee Requifed
6, Name qﬁiALMess of Gurrent | Fleig_l_s‘tered Agent ) 7. Name and Addraess of New Ragistered Agent

-{- Name

%QX%A%O%Q% %D {210) Straet Address (P.O Box Number is Not Acceptable)
PALM BEACH FL 33480 - .

JClty ) ) FL Zip Code

8. The above named entity sUbmits this stalement for the purpose of changing its registered office or registered agent, 'or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, ) - - .

SIGNATURE —— - = N
Sqnalure, typed of PTG neinw of registerad agenl and Hie T apeficabike {ROTE Regrstered Agent signaiune raquirad when minslatingy DATE
- T T T A L Ty T — )
"
FILE NOW1I! FEE 1S $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee_s Will Be $550.00 Trust Fund Contribuien. [}  Added to Fees
Make Check Payable to Florida Departrment of State
10, il OFFTCE_F?S AND DIRECTORS ’ I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1Lk PD - X T peleie H il [ thange [ Addition
NAME WAXMAN, MARK Z HAME TNNNNNRS -
STRFFT ADDRESS 13360 § OCEAN BLVD STRFLT ADDRESS {12 .#;}JE:»’{]SL%%%%%LDR 158,40
oily-S1-2ip PALM BEACH FL 33480 Y57 ’ ' =
i S o T Getele me [Jchange L1 Addition
NAML HAME
STRCET ADDRESS CIREEF ANDRESS
Gy §T-2F Chy-ST- 2P
e - o i 7 Betsis e ' - o [Jcmenge 5 Addition
NAME NAME
TI8FFT ADDRESS STREFT AGDRESS
By st.ae . CIY-sT. 2P
nt o I 5 oelete TE ' o Clchange L] Addition
NAME NeME
SIRELY ALIDRESS STREETANDRESS
CHTY-5T-21P CHTY-S1-2IF
it T - B T Delete B B ’ i [ change  [C] Addition
HANT NAME
SIRTET ADORESS STREET ADDRESS
Cciny St-ZIP LY 570K
i ' L O pelete mr ’ [CJchange L] Addilion
NAME NAKF
SIREET AQDRESS SIRFEFADDRESS
Y ST-2P CHY-Si- 2P

12. | hereby certig that the Information supplisd with IS ifng does ot qualify for the exsérmtition stated in Section 119.07(3)(1], Florida Statutes. | further certify that the information
indicated on s report ar supplemental report is frue and accurate and that my signawre shall have the same legal effect as if made under oath, that | am an officer ¢ director
of the corporation or the receivgr op trustee empowered to execute this report as requirgd by Chapier 607 Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or cn an attachmenifwif an addrass, with all other like empowerad. 4 - (ff' / -
SIGNATURE: At/ 15 A~ 475 §9-294

I/ SGNATURE AND TEPD O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Davtime Prona §




