FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretzry of State

DIVISION OF ZORPORATIONS
DOCUMENT # Pg7000063467

UNITED EAGLES INC.

Mailing Address

2559 NE 15TH STREET
POMPANQ BEACH FL 33052

Principal Plice of Business

2559 NE 15TH STREET
POMPANO BEACH FL 33062

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 005 ***150.00

T

DO NOT WRITE IN TH S SPACE

. Date Incorporated or Qualifed

07/22/1997
2. Principal Place of Business 2a. Mailing Address . FEI Nunber App ied For
21 26 650769354 Not Applicable
Suite, Ajit. #, efc. Suite, Apt. #, etc.

22] 7]

. Certifcite of Status Desired I

$8.75 Additional

Fee Required

City & State City & State . Election Campaign Financing ] $5.00 riay Be
;l El Trust Fund Contribution Added to Fees
Zip County Zip Country . This ccrporation owes the current year Intangible

24] [2] 29] [30]

Personal Properly Tax. [ves [JNo

9. Name and Add ess of Current Registered Agent

10. Name and Address of New Registere 1 Agent

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

81| Name
ELDANA, SAM
2539 NE 15TH STREET
PCMPANO BEACH FL 33062 83

84| City

| Zip Cude

FL|®

11. Pursuai to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r agistered
office or registered agent, or bo'h, in the State of Florida. Such change was iuthorized by the corporetion’s board of ¢irectors. | hereby accept the appointment as registered

agent. am famitiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE

Slgnaure, typed or printed na'ne of registered agent and ttle if applicable. {NOTH Reqistered Agsnt signatura requ red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS /W\ND DIRECTOFS IN 12
TITLE PSD [J CELETE 11 TITLE [JChange  [JAddition
NAME ELDANA, SAM 12 NAME
smreetaooress| 2558 NE 15TH STREET 1.3 STREET ADDRESS
CITY-5T.ZIP POMPANO BEACH FL 33062 14 CITY- ST-ZIP
TME V1D [] DELETE 24TME [JChange  [] Addition
NAME ELDANA, LISA 22 NAME
sTReeTADDRE 35| 2558 NE 15TH STREET 23 STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 33062 2.4CITY-ST- 2P
TITLE [ DELETE 31TITLE {"] Change ] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TME ] DELETE 41TIMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
Tme [] DELETE 517ILE ClChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
GITY-ST-2P 54 CITY-8T-2F
TILE [ OELETE BATITLE [JChange  [] Addton
NAME 6.2 NAME
STREET ADORE 35 §3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not gualify fcr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the iniormation
indicati:d on this annual report ¢r supplemental annual report is true and acc srate and that my signature shall have th 2 same legal effect as if made ur der oath; that | .am an
officer ar director of the corpora ion or the receir er or trustee empowered to rxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attact

, with zll other like empowered.

st 7561852

CR2E034 (11/98)

ertron s
. - 3
SIGNATURE: =.;"éw
SIGNATt RE AND TYPED OR I’'RINTED NAME OF SIGMING DFFICE : OR DIRECTOR

21/%/79

Daytune Phone #

o re-




