2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000040318 FILED
1. Entity Name May 26, 2000 8:00 am
UNITED SUNDRY COMPANY | Secretary of State
05-26-2000 90098 017 ***158.75
Principal Piace ot Business Mailing Address
19094 N.E. 4TH CT. 19094 NE. 4TH CT.
MIAMI FL 33179 MIAMI FL 331793900
F P P s 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
57 M 151 3is () Not Applicable
2P Country LA CouMrY . e = o -_| 8. Certificate of Status Oesirad: -m’_—gge" ggmﬁge%i@f RS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARNABY, FRANK B Street Address (P.O. Box Number is Not Acceptable)
940 N.E. 130 ST.
N. MIAMI FL 33161
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if apphicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangiblgs FILE NOW!I! FEE IS $150.00 ) N .
Tax 1iiingprequirement921nd elects hiydo S0. ’ After MAY 1, 2000 Fee will be $550.00 10. _lF:rijgttlg:n(z’arcn;nz::?bnugr:nong O f;jdgj':!ohllaezfe
(See criteria on back} Make Check Payable to Department of State '
1. " , OFFICERS AND DIRECTORS 12, ADDITIO[\I,S/CHANGES TO OFFICERS AND DIRECTORS IN 1¥°
TLE ) Delete e PrRcs iDellf Ol crange O Addition
HAME NAME Deiard 2 Dannifpy
STREET ADDRESS STREET ADDRESS (’-.o W.es. /6 35
CITY-ST-7IP P CITY-S7-29 AL g f5each Fo 33KL
TITLE [ Delete TITLE [ Change [ Acdition
L G - e B e — | —— i
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-§T-2IP
" Tme O Detete TILE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustae empowered 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 with an address, wih all other like empowered
L..—-:-_.’ L Ten ‘—‘;—;: -""—,_!T T8 e =7 T T e L " . A g '?
SIGNATURE: __//CA0/ " JE&/‘M =g 4, / ﬁa{f/ po~=== 3OS P10

GNATURE AND TYPED OR PRINTED NAME OF slcume'rfnczn OR DIRECTCR Dat Daytime Phone &
L

T
»




