|
'rts

04071999-90083-008-$150.00-5150.00 i"\ F IL E D
~—
T 7 Apr 07,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE K
CORPORATION Kathorine Horsts | ecretary of State
ANNUAL REPORT Secretary of State | 04-07-1999 90083 008 ***150.00
1999 DIVISION OF CORPORATIONS |
DOCUMENT # N
D e P98000042347 ‘
UNION INVESTMENT CORP.
. _ AR AR LA
3345 Sw 168 TERRACE 8345 W 168 TERRAGE
MIAME FL 33157 MIAMI FL 33152 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaitfed
0611171998
2. Principal Place of Busingss 2a, Malliing Addrass 4, FE| Number " | Applied For
21] 28 65~ 0f 38T 70 Not Applicablo
- — — — =E e
Suita, Apt. 2. 8lC. ce oo g o SIS, ADL: B B4C. e S Do Dm$8':~75mﬂ#= =
_2;] 27 0] Requlred J
—Cyasate_ . o . | _Cy&Sse o oo . |.6EleclionCempaignFinancing o _ _$5.00 MayBo____ :",_ .
nl 28| ) Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes tha cumrent year Intangibla
m rzg] ;l _fs?l Personal Property Tax. [JYes No '
9, Namo end Address of Current Reglstered Agent 10. Name and Address of Now Reglstared Agent
) 81 Name
BELLO, ILEANA -
8245 SW 168 TERHACE 82| Street Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33157 5 )
84] City EL lss' Zip Code
. 1+ $95=Rursuant-totha: prodsion .ol Sections . 607,0502. and. 607. 1508, -Flocida. Stah.n.es .the above-namsad oration submits this statement for tha purposa o{changing its reg:snlJrad
offics or reqistered agent, or bath. in the Stais of Flonda. g was NG T ¥ DOSre Of irectcraHoreby-eosepl-the sppolniment. on; rogiskured= . _f e
agent. | am famillar with, and accept the obugaﬁorls of. Section 607.0505, Florida Statutes. !
SIGNATURE W.Wuwmdwwmmlm (NOTE: Regiiersd ADer BQRIRKE Hegoinid when rensaing) "~ DATE ﬁi £
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D g .
e D OJ OELETE 1ATME OChange  LlAddtion | =
NANE BELLO, ILEANA 1.2 HAME 3
sweeraooress| 8345 SW 168 TERRACE 13 $TREEY ADDRESS el
orvsrze | MIAMI FL 33157 racay.srze 2, |
e (RETSE 21TME OChange  [Jaodtion [ O,
NAE | LNVE '
STREET ADORESS 23 STREETADORESS
Cry- S0P Z40TY-5T-2¢ )
TIE ' - : : . dostete ___§swme L . - OChanga  [Addton}
NAME 12NANE e T -

-- =) STREETADORESS | =i et e e e A e o e X oo JISTREETADDRESS [ — ooem e o Sy R~ v I —A.~_1—J
CITY-ST. P A4, Y. ST-2P . .
e {J DELETE GTME JChange [ Assition ! i
e LT 4. 2ZNAE ' ‘
CnY.sT.2P s 4ACHY-ST-ZP : . i
mE : O DELETE S1TME DiChenge [ Acditon . -
AME S2NANE . ' '

STREET ADDRESS . 53 STREETADORESS )
CITY.5T-2F S4CTY-ST-ZP 't
me [J DELETE &1TILE OcChange [ Addton t
KAME 6.2 NAME R 1 | '
STREET ADDRESS| 53 STREET ADDRESS VY g
CITY-ST- 28 84 CITY-ST-2P l ﬂ
14. 1 heraby certify that the information supplied wlth lhis ﬂimg does not quelify for the exemption stated In Sectlon 119.07(3X1), Florida Statutes. | further certify that the Information =
indicated on this annual repart or supplemental 2nnual report is true and accurate and that my signature shatl have the same legal effact as Hf made under oath; that | am an 1o b
officer or director of the corporation or the raoaivar or trustee empowurod to axecule ihis report as rquired by Chapter 807, Flonda Statutes: and that my name appears In I -+ ”_,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ' "
'SIGNATURE: IR e S O L oh 12 _/? 7 L
smmwmwmoumnmormm Cayne Fhone # : i
- b
1




