2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002384 Feb 14, 2000 8:00 am
- By Name Secretary of State

U.S. UNION CORPORATION 02-14-2000 90053 033 ***150.00
! Principal Place of Business Mailing Address
7926 NW €6 ST 792 NW 66 ST
MIAMI FL 33168 MIAMI FL 33166-2726 new "*{'f""
£
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Staie 4. FEI Number Applied For
65— &88 [3 3a 174 Not Applicable

Zip Country Ip Country 5. Certificate of Status Desired O $8.75 Additioral

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T T T e e - ~ - Name_ ._._ _ T T e ST A e e T TN L nm e v e e |
?gEESS":lE;O‘Bg%AT:cE:IESEO J Street Address (PO. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$150.DO D 1 . o
- 0. Elect Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs:tlgzn?jagoﬁrig;uti:)n : O ﬁdsdg:l({ohgz‘é: °
(See crileria on back) \@—- Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE oP [ pelete TITLE [ Change [ Addition
NAME RESTREPO, FRANCISCO J NAME
street aDoRESS | 15524 N.W. 5 STREET STREET ADDRESS
CITY-5T-ZIF MIAMI FL 33028 CITY-ST-21P
TILE DvS [ Delete TITLE [J Change  [3 Additicn
NAME SALDARRIAGA, MARIA TERESA NAME
streeT anoRess | 15524 N.W. 5 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33028 CITY-ST-2IP _
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e g - . arm - o [ < STAFET ADDAESS 2 fie = = g i « o e B — -
CITY-ST-2IP CiTY-ST-2IP
TITLE (] Delete TITE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TME O change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ elete TITLE ‘ {7 Change [ Addition
NAME , NAME
STREET ADDRESS \, STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the examplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report § g and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Y AGE D d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wip il other like empowered.

SIGNATURE: -+ (7

SIGN?ﬁE AV TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #
rF 2

2 R

7y 002 90]

CR2E034 (9/99)



