FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT - Secretary of State

PgWCNliBM ENT # P98000042347 03-08-2005 90172 040 ***150.00
UNION INVESTMENT CORP.
Principal Place of Business Mailing Address v
15401 DURNFORD DRIVE 15401 DURNFORD DRIVE q U U d 8 4 l l
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 S \
T s O R AR L
. hess i ! | ‘
5o/ S 91 P S o7 5w 91PL (LB !
Suite, Apt. #. elc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied Far
Oeabn 22 W Fla 65-0838770 . Not Applicabla
z-::? ey ‘00‘5‘} g ﬁ—- Zipg 472 /b m”;zy A 5. Corlficale of Stalus Desired [ ?g;fq“::‘:;“m
i 6. Nama and Address of Curreni Reqlistered Agent 7. Name and Address of New Registered Agent
Namo
BELLO, ILEANA
15401 DURNFORD DR Street Address (P.O. Box Number is Not Acceptable)
MAIMI LAKES, FL. 33014
City FL I Zip Cade

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

SIGNATURE Ww M '7-’/;72:& A L

Sonate. typed of prnted Aame of regrstered agual and e # appRcable. (NOFE: Regrstered Apent signatutn reQuinted whan rersianng)
- FILE-NOWII! -FEE 1S5 $150.00 ———|—-Election Campaign Financing . — $5.00 MayBe—]-— ——— - ———————— e —
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. (W] Added to Feas

10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND EXRECTORS IN 11
TTLE D N v ] Detets TNE Jcrange [ Addition
NAME BELLO, ILEANA NAME
STREET ADORESS | 15041 DURNFORD DR. . SYREET ADDRESS
cIy-51-2P MIAMI LAKES, FL 33014 cny-s1- 2P
T [ pelete TiLE [J Change  {_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P ’ CIvY-ST- 79
Tmg : [ Detzte TIHE (O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIEY-ST-ZIP CitY-S5- 70
HILE 3 petetr TME Ochange [ Addition
HAME - - - NAME
SIREET ADORESS "§ STREET ADORESS-|~ .
CHY-ST-IP ciiy-s1-ap T e .
THLE ] Desete e O change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CY-51- 1P
TILE ] Betete THLE O Crenge [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P .- - CIry-51- 2P

12. | hereby certify that the information suppked with this !iliné; does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, of on an allachment with an addiess, with all other like empowered.

SIGNATURE: __ L Sl Zleana Balt 2/5 /6

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR foae £ Daynma Prore &




