2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036198

1. Entity Name

UNITED GLOBAL ENTERPRISES, INC.

FILED !
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90076 027 ***150.00

Principal Place of Business

10674 NE 11TH AVE
MIAMI SHORES FL 33138
us

Mailing Address

10674 NE 11TH AVE
MIAMI SHORES FL 33138-212
us

2. Principal Place of Business

3. Mailing Address

R

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
745987 Not Applicable
i Zi Countr it
Zip Country P unry 5. Certificate of Status Desired ] gg'g?q L.:i\::dc;nonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PABLO CEDRCN
10674 NE 11TH AVE
MIAMI SHORES FL 33138

DiANA  CEDLONSANCHE 2

Street Address (P.C. Box Number is Not Acceptabie)

1067¢ NE

l1 ™ E

Y M1aM | SHoES

FL

“*5%138 -1

8. The above named entity fubmits this statement for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida.

Sdnoie ozt

SIGNATURE

A MAY QD .

-
Signature, typed Bi‘ﬁrimed nams.b! registered agent and title it applicable\ {NOTE: Registared Agent signature required when reinstatung)

"

DATE

9, This corporation is gligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back}

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment ot State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

AME OF SIGNING OFFICER OR DI@

Cate

Daytime Phone #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD OJ pelete TMLE ?ST—D Rﬁhange [ Adaition | &
NAME SANCHEZ, DIANA NAME 2 DIANA %‘
STREET ADDRESS | 8860 SW 123 COURT #K407 STREET ADDRESS 10 6?-“ NE - AUE b
CITY-ST-21P MIAM! FL 33186 CITY-§7-71P MIad SEPLES FL- 2338 X3 5
TITLE [ Delete TITLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-8T-2IP
TImLE I Detete TITLE [ change [ Addition
" NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ] Delete FIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnLe [ pelete fITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | hereby certify that the information supplied with this fiing 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 repart is true and accurate and 1hat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addresg, with heftike empowered. .
PRI 4 I A
SIGNATURE: ___ vy Al NMAYD 305 8437793




