2001 UNIFORM BUSINESS REPORT (UBR)

I

DOCUMENT # P96000020810

1. Entity Name

UNITED PHOFESSIO:NAL GROUP, INC.

Principal Place of Business

14734 SW. 52ND TERRACE
MIAMI FL 33185 '

Mailing Address

14734 SW. 52NO TERRACE
MIAMI FL 33185

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90335 001 ***158.75

ARG

CC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber 50648653 Applied For
Not Applicable
- oZipts 7~ = ~=|~ Gountry . - sl Zp Tt Country ———-— o ‘ $8.75 Additional
. 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Narme
RAMIREZ, ROXANA E
: Street Address (P.0O. Box Number is Not Acceptable)
14734 S.W. 52ND TERRACE
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . QCW—C 1%42&/ </~ 20~ 200/
Signature,‘yplgﬁ printsd name of rssiuﬂred agent and title A applicable. {NOTE: Registerad Agent signature reduirad whan rainstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution, Added to Feyc;s
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME RAMIREZ, JORGE HAME
stee anoeess | 14734 S.W. 52ND TERRACE STREET ADDRESS
omv-sT-2p | MIAMI FL 33185 CmY-§7-2P
TITLE sD _ O Delete TITLE [Jchange (] Acditon
NAME RAMIREZ, ROXANA E NAME
STREET ADDRESS | 14734 S.W. 52ND TERRACE STREET ADDRESS
Comv-51-zP- |- MIAMI-FL 33185:— — . - - - Jomvsae . —— . o - — ..
TITLE ' O Delete THLE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CTY-5T-2P CITY-51-2IP
TMLE [ pefete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE [dchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2IP omy-sT. 7P

13. | hereby certity that the informapn¥suprlied with this filing does not qualify for the ex
indicated on this repart or, upd bntal report is true and accurate and that my si
of the corporation or the refj#er or trustee empowsred o execute this report a;
changed, or on an aua

SIGNATURE:

plion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears

ﬂ?es,‘//ﬂ J $r20-200/ 345555976

in Block 11 or Block 12 if

/ Fldlﬂrﬁ'ﬂs AND TYPED OR PRINTED NAME OF SIGNIWFFICEﬂ OR DIRECTOR

Date Daytime Phone #

I 7

CR2E034 (10/00)



