FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am

DOCUMENT # P96000090159 ecretary of State
1. Entity Name 04-23-2003 90284 005 ***150.00
UNITED TRANSFERS, INC.
Principal Place of Business Mailing Address
3805 PEACE PIPE DR 3805 PEACE PIPE DR
ORLANDO FL 32829 ORLANDO FL. 32829
2. Principai Place of Business . 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, sto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3429832 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I:l $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

TORREALBA, RAFAEL
2444 BANCROFT BLVD
ORLANDO FL 32833

Street Address (P.O. Box Number is Not Acceptable)

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE

% FILE NOW!I! FEE IS $150.00 ‘ o

After May 1, 2003 Fee will be $550.00 8 Blection Capeign Financing - _ $5.00 may Be
Make Chbck Payable to Florida Department of State Trust Fund Goniribution. Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,...
LE PD [ pelete TILE O Change [ Addition | &
NAME TORREALBA, RAFAEL NAME =R
streeT anpaess P332 S. SEMORAN BLYVD APT 14 STREET ADDRESS g
orv-st-2¢ [ORLANDO FL 32822 CITY-5T-2P =B
TITLE v : O elete TILE : Clchange [ Addition | &
NAME MARQUEZ, ANGELA NAME ' ©
staeet abress 3332 S. SEMORAN BLVD APT 14 STREET ATIDRESS
emv-st-zp - [JRLANDO FL 32822 CITY-5T-2P
TITLE O velete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P
TITLE [3 pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ‘ CITY-ST-2p
TITLE O pelete TITLEs O change [T Addition
NAME NAME o o -
STREET ADDRESS T TR T T T S ——W smeETAtASs |
CITY-ST-2p CITY-ST-2P
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/J 24z LA NRGETer Tonrearsq 04/17/03 (407 Ye7-84 75

S TURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER GR DIRECTOR Daytime Phane #




