2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P97000099836

UNITED INVESTORS PEMBROKE, INC.

N

Prinéipal Place of Business

60-220 N UNIVERSITY DR
PEMBROKE PINES FL 33024

‘ T
Mailing Address

5847 SAN FELIPE
SUITE 850
HOUSTON TX 77057-3031

2. Principal Place of Business 3. Mailing Addrass

LT

Suite, Apt. #, elc.

69¢ Ne Mfamf Crdans dnvel 696 Ne  Miom

Suite, Apt. #, stc.

4)4 rdeng drive

DO NCOT WRITE IN THIS SPACE

I

SIGNATURE:

" of the corporation or the receiver oritr
changed, or on an attachment with

ithAallo er like empowered.

sic\t\e\etluisen

¢

City & State . 4 City & State i 4, FEI Number oy Applied For
L] 1 .
N&ﬂf— Miam &’"\(Jv\ ) T Nbrﬂ,\ Mo Su.d.\ , T 59-3480872 Not Applicable
Zip Country Zip - Country N ) $8.75 Additional
221919 sh 22,179 us A 5. Certiicate of Status Desied ~ [] Fonired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS | LA 5
! Street Address {P.O. Box Number is Not Acceptable)
208 RSCACNGE AL h
SurTE 4 Zol
. City Zip Code
T AVEAYTURA FL | "=Ri=o
8. The above named entity submits in\for tae DWXQ its registered office or registered agent, or both, in the Statg of Florida.
SIGNATURE q I 8
Signature, typed or printed name of registered agert and title if applicabie. ~ {NOTE: Registered Agent signaturs requireg whan rainstating} ” DATE
!

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 lection C ian Fi ~

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing O $5.00 may pe

o : Trust Fund Contribution. Added o Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12 ADDITIONS/{CHANGES TC OFFICERS AND DIRFCTORS IN 11~
TmE elcle Tme D P, [ Change  [Adition
RAME NAME KATZNARN . C Miinn Dawde
STAEET ADDRESS stheeT aoDRess | fL M NE Mianmty (3ARDENS Daw
o-sT-2e P o5tk |Nogrd Miaen Beaat, T =199 p
mLE | W Deee TILE NP | P [ Change [ ddtion
NAME KETHRANDAC D NAME YALEAD, ¢
STREET ADDRESS | 5847 PE STE 850 sreETao0fss | 1R NE Mikmi CLARD DAIE

Ld
erv-sT-2F | HOUSTON TX 74657 ansTIP | NoRTH MiAM Renc, T =219
¥

TIMLe [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [+ STREET ADDRESS —_
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY—ST/-ZIP-“ [\ CITY-ST-2IP
13,1 herebyy certify that the informations| ith this filirly dofs nat qualify far the exerption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
~ indicated on this report or supplem rt igtrue andl acdjrrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer

ered g excpute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

r

SIGNATURE ANWR’PRW’EUAM\O} é‘ljmm* OFFICER OR DIRECTOR

{f!lgfﬁz.

7 Date Daytime Phona #

||
8

May 05, 2002 8:00 am;
Secretary of State

05-05-2002 90107 001 *1,350.00

Fe

CR2E034 (9/01)




