|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061 708

1. Entity Name

UNITED FINANCIAL PROPERTY MANAGEMENT INGC.

+

Principal Place of Business
_ YT7_NORTH.BAYSHORE-DRIVE—=—=—="" """

SUITE 103
MIAMI FL 33132

Maulmg Address __

SUITE 103
MIAM FL 33132

“1717'NORTH BAYSHORE DRNE

2. Principal Place of Business 3. Mailing Addrg_ss
‘-\

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

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91315 005 ***150.00

IR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0768518 Not Applicable
Zl Countr Zi Cauntr e it
P y ¢ QUTTY 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CABALLERO, JOSE J

1717 NORTH BAYSHORE DRIVE
SUITE 103

MIAMI FL 33132

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

City

Zip Code

FL

the obligations of registered agent.

.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registerad agent anﬂl titla it apphcable

{NOTE: Registered Agent signature required when reinstating)

DATE

; FlLEcNOW!!I FEE IS $150.00
=After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 wmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD O pelete TLE [(JChange  [3 Addition | &
NAME CABALLERO, JOSE J NAME S
sweer aporess | 1717 NORTH BAYSHORE DRIVE STREET ADDRESS g
CITY-ST-2P MIAMI FL 33132 CITY-5T-2IP 2
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-ZIP

TITLE [J Delete TLE . [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 79 CITY-5T-2P

TNLE [ Detete TILE OJchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 1hat the information su
indicated on this report or supplems,
of the corporation or the recefver or
changed, ar on an atiachment with

SIGNATURE:

qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
5. nd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(|-26-2%

SIGNATURE Aunwp*\oﬁ\r\amr&n NAME OF SIGNING OFFICER OR DIRECTOR

Bate

(Bl JFFTFg 7 55

:



