FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 25,2002 8:00 am

Secretary of State

02-25-2002 90444 001 ***450.00

DOCUMENT # P98 0000 S 7403

1. Entity Name

ONitED Ezaﬂy §$ TavesTmenT Sfpop Conp.

. DO NOT WRITE IN THIS SPACE _

- 14475

3. Mailing Address

b LAY

2. Principal Place of Business

16391 3 [ 86 2T

183

Suite. ApL. #. elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State,

Moamt, F+-

Cit'y & Stale |

Mo, LF-

4. FEI Number Applied For

Not Applicable

&S-084711d

Zip Country Zip

Capriry

syt -DADE

1 $8.75 addional

. 8. Cenificate of. Status. Desirec
. Cerificate of-Status Desir Fes Required

T
Ly :

©° DO NOT WRITE

.

33157 |Migay - DADE[ (38757

7. Name and Address of Current Registerad Agent

Name

Strect Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cotte

B. The above named entity submits this staternent for the purpose of changing its registered affice or registered agertt, or both, in the State of Florida.

207/02

SIGNATURE
. .‘)Lgn.alu%yperj o prntedd pame of zegisteied age aﬂ titler i apybearie.

[NOITE: Registarto Aget simatse

el whern [enstatiog;

DATE T

9. This corporatian is eligible to satisty its Intangible
Tax Ting requiremeant and elects 1o do 5o,
(See criteria on back)

- . January 1~ May :
©. .. AfferMa¥ 1, Fee is $550.00°
. Amended UBR i5 $61.25

18, Election Campaign Financing
Trust Fund Comriction.

$5.00 May Be

Added to Fees

: Make Check Payable to.Department of State

CITY. 57- 26

1, FFICERS AND DIREGTORS

HnE PD -ilng :

WAME* KAE B

STREET ADDRESS Pogeel fma y# . STREET AORESS :

avsize | 9o §” Sw 35837 w{lu&: ﬂ 32487 oesTze i

TTE THLE } ) *
AN HAME 1 M v

STREET ADURESS SREFAMRESS | . N 3

<CITY-5T-117

CR2E034B (12/01}

e - L o
HAME
SIREET ADORESS

CIvY-S1. 4P

I [SR1 -

NANE

Miks . i

. SIREEFADDRESS. |
oSt p

-

TiLe
NAME

TILE
LT
ADDRESS

IN THIS SPACE

CITy-8T-2IP

LTy TR, -

STRELT ADORESS ST ; "

CHTY- ST AT

Tme JImE | J
: - &

R - RAMES :

STREFT ALGRESS £ SIREFTARDRESS :

Y- §1-71F OTY-SE R

e MU )

BANGE CMRME :

STREET ADDRESS {STRECT ADDRESS: |7 :

attachment with an address, with all other like empowered.

SIGNATURE: 2 bS Y Horcr

({2

43. 1 hereby certify that tha information supplied with this filing doas not qualify for the examption statad i Section |1 19.07(3){i), Florida Statutes. | urther centify that the intarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as I made under oath: that +am an officer o director
of the corparation or the Feceiver or rustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 oron an

FA2NY-03 41

R

smy%uns AND TYPED OR PRINFED NAMIFOF SIGNING OFFICER OR DIRECTOR

4 7/ Do Tayting Preae 2




