2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000061708

1. Entity Nama

UNITED FINANCIAL PROPERTY MANAGEMENT INC.

Frincipal Place of Businass

16850-112 COLLINS AVENUE
SWUITE 111
SUNNY ISLES BEACH FL 33160

Mailing Addrass

16860-112 COLLING AVE
SUITE 111
SUNNY ISLES BEACH FL 33150

- “FILED -~ -~
Sep 09, 2005 08:00 AM
Secretary of State

RN

2. Principal Place of Busmesé 3 Mailing Address
Suite, Apt. # olg. Suite, Apt. #, efc, ond MOORE CR2E034 (5/05)
City & Stae City & State 4. FEI Number Applied For _
65-0768518 o Not Appliczable
Zp Country Zip Couniry 5. Cerlificate of Stalus Desired [ ?i-gg‘ﬁf:;““ﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regiétered Agené . ;
Name ’
?éASB'S%E%EERgBJL?_IS&SJAVE Sreet Address (P.O. Box Numbe-:r is Not Acceptable} =
SUITE 111 e . - —e
SUNNY iSLES BEACH FL 33160 .
City FL rZ!p Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. T am familiar with, and accept
the obligations of registered agent. v

SIGMATURE R . P T Rt - .
Signatute, typx-d o prmigd naine of registered agenl and ttl if applzable (NOTE Regislared Agenl sigratura requirad when rainsiaing} DATE L.
14 i
FILE NOW!! FEE IS $550.00 3607 .193(2)(0, F:‘S., ai!ows for the waiver of the $z.;00.a_0 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 ... | late tee. By checking lhis box, the corporation ceriifies it v
! * " - ” ; Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [
10. OFFICERS AND DIRECTOFG | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
11LE PD O (esete THlee [} Change 13 Addifon
NAME CAHBALLERO, JOSE J NAME
STREE 1 AGORESS | 16850-112 COLLINS AVE, SUITE 111 "tk T ANDFESS
cny-gi-2k 1 SUNNY ISLES BEACH FL 33160 L IR o
il [ pelete HLE O Ghange [ Additicn
NAME NAME
SIREE T AUDRESS SIREFT ADDRESS
Ol sT-4IP i SAIY-ST- 2P o o .
i3 T ceiete HIL I change 3 Addition
NAME NAME _ 3 :
STREET ADDRESS SIREET ADDRESS UUU[}QDS?B J"?-i :
‘ ‘ 3/ D5-B0005-013 550,00
Litv-31-2F ) CHY-5T- 28 ﬂ"Ef ;3;11.' ) M )
Hite O cetete Lk {3 change [T Acditien
NAME HAME
STREET ADDRESS STREFT ADDRESS
Cly sl-Iw ) Y518 o
HILE [ Delste Tl [Jchange [T Addition
ikt HAME
STRFET ADDRESS SIREET ARDRESS
Gily-§1-2w ol S P i B
T £ pelete e [ Ghange [} Addifion
NAME HAME
STREET ABORESS STREET ADDRESS
CIry-51-2p /""L - . EITY-ST. 7P
12. | hereby certify that the information sgpp h th Ses not quzii for e exemption stated in Section 119.07(3)(i), Florida Stawtes. ! further certify that the information
ndicated on this report or supplemeniz Tue gnd accytate and signaturg shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the tecelver o8 f1 weie 10 exgluie this = requited by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Blogk 1111
changed. or on an attachment with al drbts, dith afl otharfikg empopigre

SIGNATURE: e

s:smrunzw PRINTED AdWE OF SIGNING OFFICER OR #IRECTOR

)i/

(_, 7 Daytena Phone 4




