' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) , . May 07,2002 8:00 am
DOCUMENT # 296000020 /0 Vi Secretary of State

1. Entity Name 05-07-2002 90227 015 ***158.75

UNITED FROFESS/omAL Grro uP FEnG.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

28/3 Sw )42 PIACE | 2%)3 Sw )y FlacE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State . 4. FE| Number Applied For
M/HM’ 1 FL M/HM/ / F/ 45"0é${¥653 Nol Applicable

:Zsip 2/ 75 | . c%“% DE -ZiDB 3,25 %nz DE | 5. ‘Certificate of Status Desired ,K - g‘g‘gesq L‘:.‘if;ﬁ""a'

7. Name and Address of Current Registered Agent

" RoxanA E _RpriREZ

___ DONOTWRITE
IN THIS SPACE D813 Sw_ ) PIACE

City M}-AMI‘ FL Zj C:%d;?S_

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,

‘ Y~ T GO
SIGNATURE < y
Signalure, d or printed name ol rpgn'stered agent anct nﬂeﬁuplioable. {NOTE: Registered Agent signature required when reinstating) DATE

9. ‘This corporation is eligible ta satisfy 1s Intang/ble J““X;g ;;;“:VFLBF?S";;S:‘.‘::-OO 10. Election Campaign Financing $5.00 May 2o
Tax mlng rgqmrement and elects to do so. Amended iJBR is $61.25 Trust Fund Contribution. O Add.ed 1o Foos
{See criteria on back) | Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTORS

TILE P . . THLE

NAME RAr EZ ;]'02?5 NAME

STREETADDRESS | 28 /3 S / ¥a PTAc E STREET ADDRESS

CITY-ST-2P Minnd;, | | 33/25 cy-t-zip

TILE sSb 4 MLE

HAME RAM/RE %, Roxaxna E. NAME

STREETADDRESS | 2 @42 i) JHa P /pCE STREET ADDRESS .
CN-S-ZP | g, Al =] 3375 . ~ Qoomestae 4 L e e L
TITLE 4 TLE

NAME NAME

iy | DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable) . . semn i | e

CR2EO34B (12/01)

I N ~ INTHIS SPACE

STREET ADDAESS _ STREET ADDRESS
CIFY-5T-ZP CirY-st-2
THLE TiLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TLE ' TITLE

HAME NAME

STREET ADDRESS | . : STREET ADDRESS
orv-st-ze | LITY-ST- 2

13. | hereby cerfiry that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiyer opffldsies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or on an
attachment with an address, her like empowered. . R .

President  4-22-02 305 sc2-5976

BIG NATURE:

fleTURE AND TYPED OR PRINTED NAME OF SIGW OFFICER OR DIRECTOR Date Daytimea Phone #
L 3 ~7

~gig




