2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P9000035649 Apr 10, 2000 8:00 am
UNITED SOURCES INVESTMENTS CORP. ecretary of State
04-10-2000 90025 027 ***158.75
Principal Place of Business Mailing Address
10058 DORAL BLVD 10058 DORAL BLVD
MIAME FL 33178 MIAMI FL 33178-2920
e T e A A AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymbeg Applied For
ég' 0?6 (-/ y?q -~ Not Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' RAFAEL JR Street Address (PO, Box Number is Not Accepiable)
10058 DORAL BLVD
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE
Signaturs, lyped or prinled name of registared agent and titie if applicable {NOTE: Regrstered Agent signature raquired when rainstatng) DATE

9. This corporation is eligitle to satisfy its Intangibl FILE NOW!!l FEE IS $150.00 . L

Tax fiLingj3 requirementgand elects tcf>y do sa. ;7 After MAY 1, 2000 Fee will be $550.00 10. Elig‘tlgzniaénfﬁ:?;ug: aneing 0O f;jdeodq N;ay Be

{See criteria on back) Make Check Payable to Department of State " o rees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D O pelete TITLE [l Change [ Addition
NAME FERNANDEZ, RAFAEL JR NAME N
STREETADDRESS | 10058 DORAL BLVD STREET ADDRESS {U}(\m
CITY-§T- 2P MIAMI EL 33178 CITY-ST-21P gl Co(/‘
e D O Delets TITLE D .. @fhange (] Adaition
NAME FERREIROZ, PATRICIA G NAME FERREIRD , PRTRIUY &
STREET ADDRESS | 10058 DORAL BLVD seet aoress | | DOSS DoR.dL BivD
orv-st-ze | MIAMI FL 33178 stk | Al FL. BFIY
TITLE O celzte T i O Change [ Adition
NAME . PR NAME - R
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Chy-si-z CTY-ST-ZP
TME 1 Delete TLE - [Ochage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-21P
TITLE [ palete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ,ﬂ CITY-ST-ZP

Y withkthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

brt isfrue 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 receive popvered to execule 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 attachweETTp adlireps, with all other ftike empowered. -~

i 0%!02; o  (22)zz5854
. a

OR_FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~— Daylime Fhore #

SIGNATURE AND
.




