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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000061708

1. Entity Name

UNITED FINANCIAL PROPERTY MANAGEMENT INC.

- Mar 02, 2001 8:00 am
o Secretary of State

03-02-2001 20002 050 ***150.00

_Principal Place of.Business

1717 NORTH BAYSHORE DRIVE
SUAE 103
MIAMI FL 33132

SUITE 103
MIAMI FL 33132

=——==Mailing-Addresg-—=="——
1717 NORTH BAYSHORE DRIVE

2. Principal Place of Business 3. Maiting Address

IEAIg

I

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'076851 8 Applied For
Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, JOSE J
Street Address {P.O. Box Number is Not Acceptable)
1717 NORTH BAYSHORE DRIVE
SUITE 103
MIAMI FL 33132

City Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agant and titte if applicable.

{NOTE: Ragistered Agent signature reguired when reinstating) DATE

9. This corporation-is eligible to satisfy its Intangible .
Tax filing requirement and slects to do so.

.~ FILE NOWI!! FEE IS $150.00_. . .
After MAY 1, 2001 Fee will be $550.00

B

--10. Election Campaign Finanging--. —
Trust Fund Contributian.

$5.00' May Be
Added to Fees

(See criteria on back) O Make Check Payable o Department of Siate

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TTLE [IChange [ Addition

NAME CABALLERO, JOSE J NAME

sTREeT ADDRESS | 1717 NORTH BAYSHORE DRIVE STREET ADORESS

CITY-ST-21P MIAMI FL 33132 CITY-ST-7IP

TITLE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CITY-ST-21P

TTLE [ pelete TITLE [ Change  [J Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change  [F Addition
THAME T T e e e, 07 e e v e NAME

STREET ADDRESS o ’ TR saeEr sooess [ == T e e

CITY-ST-2IP | ﬂ-._‘ —f ﬂ/-' CITY-ST-2IP T

) supiediwith

13., | hereby certify that t
ntal¥epoart is

indicated on this rep
of the corporation or tNe recei

e and ac

er ke e

SIGNATURE:

s filing ddgs notlqualifyffor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate @nd thit my signature shall have the same-iegal effect as if made under oath; that | am an officer or director
ute tNis regort as required b

SIGNATURE AND T

PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

07, Florida Statutes; and tjrat 7\9 appears in Biock 11 or Block 12 if
/D-Qéﬂs o/, /erb7/ 5977
/ - O

m
-
Date / [faytime Fhone ¥
Fi

oy

CR2E034 {10/00)



