2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062582 May 16, 2000 8:00 am
UNION CORP FINANGIAL GROUP, INC. Secretary of State
. 05-16-2000 90082 022 ***150.00
Principal Place of Business Mailing Address
2531-B NW 72 AVE 25318 NW 72 AVE
MIAMI FL 33122 MIAMI FL 33122-1303
s T sV NG R A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numper Applied For
Lo ORI Not Applicable
Zip Country Zip Country v . 8.75 Additional
5. Certificate of Status Desired O l§ee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Isfniecole Oliva
OUVA, N|COLE Street Address (P.O. Box Number is Not Acceptable)
~ GRAHAM CENTER, 654607 - UNIT 12 2531-B N.W. 72nd Avenue
T T MIAMIFE 332654607 v —— >~ -~ — — ——
%ye dley FL 3Z.§chﬁdf

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

H-AS-O0

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla, {NQTE: Registered Agent signatura required when remnstating) DATE
9. This corporation is eligible to satisfy its Imangibie | *” . FILE'NOW!! FEEAS-§150:00-~w- ~" - 10. Election Campaign Financing $5.00 May 8o
Tax hlmlg n.eqmremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oetete TTLE _@Changs ] Addition
NAME RODRIGUEZ, ANGEL E NAME
stReeT A00ResS | GRAHAM CENTER, 654607 - UNIT 12 smeeTanpiess | 2531-B N.W. 72nd Avenue
Gr-s-ap-. . MIAMILFL 33265-4607 ciry-st-2p Medley, Florida 33122
mLE R ' [ Delete TITLE ) B O change  [J Adgiiion |
NAME /¢ ' i NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P h CITY-ST-2P
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O petete TITLE [J Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE [ pelete TITLE [ Change  [] Addition
NAME hme
STREET ADDRESS = STREET ADDRESS
CITY-ST-7IP “ CITY-S$T-2IP
TILE (3 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recr or trustee 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 attachm o naddress, with all other like empowered.
- g Moam s -
M /oA L April 25,2000 305-463-8688

SISNNTURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

VAR



