FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRR : FLORIDA DEPARIMENT OF STATE
CORPORATION / ;
ANNUAL REPORT

1996 AT hsie ,
DOCUMENT # P95000065109 (7)

1. Corporation Name

Sand-a B. Mostnam
3 Sccretary of State
Pk DIVISION OF CORPORATIONS

UNION INVESTMENTS, INC.

Principal Place of Business rMmtmg Address
641 NW J6TH ST, 641 NW 36TH ST.
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporated or Qualified 3Ja. Date of Last Raport
2. Principal Place of Business ' 2a. Mailng Addross o T8, FENunber - Applied For
21 26] ) 65-660 >3 7 Not Appiceble
Suite, Apt. ¥, etc. | Siite Apt 4 et 5. Certiicate of Stalus Desired = $8.75 Adc!itional
22 27—| Fee Required
City & State | Ciy&Sate 8. Flaction Campaign Financing $5.00 May Be
?3‘ - . 23} B Trusl Fund Contributon O Added to Fees
Zip B Country 21 | Courntry 8. This corparation has liability for intanginle tax under s 199,032,
24 2;] Egl 3D] Fiorida Statutes D Yes K’ Na
9. Name and Address of Current Registered Agent 1 . 10. Name and Address of New Fegistered Agent
81, Name
[EALMHDA. EDSON F 82| Street Address (P.0 Box Number is Not Accepiable)
641 NW 38TH ST.
POMPAND BEACH FL 33064 B3
B4| Cuy FL 85| Zip Code

11. Pursuanl to the pravisions of Sactions 607.0552 and 607.1508. Flarda Stalutes, the above nened carporation submits this statement for the purpose of changing its registered office
or registered agenl, o both, in the Stale of Floriza. Such change was author sad by the carparation’s board of direstors. | herehy accept the appontment as registerec agent. | arm
familiar with, and accept the obligations of, Secuon 607 0505, Fiorda Statutes.

SIGNATURE _

S anadr e, BLed € pre it ra e CF ey b o gl 30 e (g il : FEN By y N T pa
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D [ CeteTe | 1TIRE [ Change  [] Additior:
NAME DEALMEIDA, EDSON F 17 NAME
STAEET ADDRESS 641 NW 367H ST. 13 STREET ADDRFSS
CiTY-$7-2p POMPANO BEACH FL 33064 14 CHY . 5T-2P _
TITLE D [ bEcere 2 1 TIILE [ Change [} Additon
NEME DEALMEIDA, MARIA A 22 NAME
STREET ADORESS 641 NW 38TH ST. 23 SIREET ADDRESS
CITY-ST-2 POMPANO BEACH FL 33064 o paClesize | .
TILE D [ 1 DELETE 3 ILIE [ Change [ Addition
NAME DOS SANTOS, MANUEL M IZRAME
STRIET ADORESS AVE PINHEIROS #1440 - BRAZIL 33 STREFT ALDRESS
CiTY-§1-79 (MBIRRIBEIRA RECIFE PERNAMAB 50000 320y-51 2 o -
TLE D ] DELETE 4 1TILE [ Change [ Addtion
HANE TORRES, ROBERTO 42 NAME
STREET ADDRFSS 4699 N FEDERAL HWY £ 7 STHEFT AZORESS
Cily-57. 717 POMPANO BEACH FL 33“4 B . 44 [}!{r S 28 R i
TITLE [ btikte 5 1TILE [ Crange [T Addition
NAME 52 HAME
SIREED ADDRESS 53 SIAEET ADDRFSS
ore-stm | ) - senm-stor |
TITLE [T] DELETE 6 1TILE [] Cnange  [7] Addition
hAME £ 2 NAE
STHEE| ADDRESS £ 3 S'REET ADDRESS
Ity -S1-2IP 64 CITY-ST-21F

14. 1 do hersby Gertity that the inforration supplied wit this ‘ing LS‘V‘{ﬁml&r»\y furn.shed and does not quality for the exemption stated in Section 119.07(3)tk). Florida Statutes. | further
certify that the information ndicated an this anrus’ repot or supplemental annual reper Is true and accurate and that my signature shall have the same fega’ effiect as If made under
oath; that | am an officer or director of the corporabon ar the e or of trustee empoverad to execute this repornt as required by Chapler 607, Flarida Statutes: and that my name

o

appears in Biack 12 ar Bock hanged, or on agepttach with ang adidress
SIGNATURE: 4--9¢ (qs4) 784-9Slo
IGNATURE AND TIVED bn PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tooa T T Barve Frace s T T

CR2E034 (12/95)




