.2004 FOR PROFIT CORPORATION

FILED
Feb 25, 2004 8:00 am

ANNUAL REPORT (AR) ...

DOCUMENT.#.P98000042347 - - -

1. Entity Name :
UNION INVESTMENT CORP.

Secretary of State

02-11-2004 90033 018 ***150.00

Principal Piace of Business

15401 DURNWOOD DRIVE
: ”ém: LAKES FL 33014

Mailing Address

15401 DURNWOOCD DRIVE
UéAMI LAKES FL 33014

ETHRRER

2. Principal Place of Business . 3. Mailing Address
 /SYo n YH (SYal DR FeRD DRVE L
Suile, Apl. #, etc. + Suite, Apt. #, BiC. ' MOORE CR2E034 (11/03) -
City & State . City & State . 4. FEI Number Applied For
MI'AMf'M_{(ES . F‘- ﬂl(‘dﬂl". ;d(’(ES N FL 65-0838770 Not Applicable
;p 30/ Y C:,u:;y 4 f} S0 ‘/‘/ . COLI;I-II’}V S ﬂ 5. Ceniificate of Status Desired O g:;‘gfqmbm'
- G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLO EEANA- - L LiaNA BELLO: L ITTT L T
w8345'SW"158“TERRACE“‘“—"—‘"'_' ~# = s | SireeiAddress(P.0.Box NumberisNolAcceplable). . . . ... _ . __

MIAMI FL 33157

R R S

R e

[ ———

t5Yol DuanFsah DRWE
S mami_lAKESs. | _FLI¥5%¢

B. The abeve named entity submits this statemen for the purpase of ehanging its registered office or regisiered agent, or bothTin'the State of Florida—t-am familiar wih, and accept

tha obligations of registerad agent.

SIGNATURE

J/OL& Zéa%

Sgnanung. typed or Srmeg name o fegrsered aent anc [T ¢ appancable. (NOTE: Regraierad Agent SQnature mguired whon rensihng) [/ oAt / LA
8. Election Campaign Financing $5.00 mayBe
Teust Fund Contribution, Added 0 Fees
I . T — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. D O velete TME ' Benange [ Addilion
NAME BELLO, ILEANA NAME . ’
STREET ADORESS | 8345 SW 168 TERRACE swerronress, | 2570l BURNFBRD -DRIVE
ORY-S1.2P  |MIAMI FL 33157 orvsize ' meami LAKES, FL 3 301Y
me £ peteze TME . . Cichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-BP
TLE [J Delete TImE [J Change [ Addition
NAME RAME
STREET ADDRESS |~ — it o — - e v wsfeenerinopees ] - = - - ces - . o b
|-emeseoe . d Camee e oy-st-ae 3 - I

FLE 3 Dalete me O Change  J Addition”
NAME MAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-$T- 2P
TmE 1 Delete TITLE [CJchange [ Addition
NAME NAME

STEETADORESS | STREEY ADDRESS

B G ] o= B it X i CIvY-S1-2IP .

e ' Doders ol = v e L O crange [ Asdition
NAVE HANE T T T AL e
STREET ADDRESS ' STREET ADORESS
cTY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further centity that the inforration
indicated on this repart o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha receiver or irustee empowered 10 exacute this repor 8s required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an atiachment wher like empowered.
4 /@Zéo
SIGNATURE: e -
SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dayeme Pong ¥

2/94 ool '
/w7

T



